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Note: This first draft of the report has been prepared by the Task Team of the Global 
Thematic Consultation on Health and is open for public comment from 1 to 19 February 
2013. It is a technical report that summarizes the main themes and messages that have 
emerged thus far in the “global conversation” that is underway about how to frame health 
in the post-2015 development agenda and that will continue throughout 2013 and 2014. 
This report, however, will be completed by the end of March 2013 so that the UN High-Level 
Panel of Eminent Persons and the UN Secretary-General can consider it when they are 
drafting their reports on the overall post-2015 development agenda. Annex 1 captures in 
more detail the depth and breadth of the analyses and options presented in the more than 
100 papers and meeting reports submitted to the health thematic consultation. All the 
inputs are available from www.worldwewant2015.org/health.  

http://www.worldwewant2015.org/health
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Executive Summary  

To be written after the draft is finalized 

 

1.  Introduction  

As the 2015 target date for achieving the Millennium Development Goals (MDGs) approaches, 
engaged debate continues on the content and form of the post-2015 development agenda. In 
January 2012, the UN Secretary-General established the UN System Task Team on the Post-2015 UN 
Development Agenda, co-chaired by the Department of Economic and Social Affairs and UNDP, to 
coordinate system-wide preparations for a new development framework in consultation with all 
stakeholders. Its first report — Realizing the Future We Want for All — delivered to the Secretary-
General in June 2012, provides the main findings and recommendations based on the expertise of 
senior experts designated by the Principals of over 50 UN system entities and other international 
organizations. A “think piece” on health in the post-2015 development agenda, prepared by WHO, 
UNICEF, UNFPA, and UNAIDS, was used as an input.  

In July 2012, the UN Secretary-General convened the High-level Panel of Eminent Persons on the 
Post-2015 Development Agenda to advise on the global development framework beyond 2015. The 
Panel is co-chaired by President Susilo Bambang Yudhoyono of Indonesia, President Ellen Johnson 
Sirleaf of Liberia, and Prime Minister David Cameron of the United Kingdom, and it includes leaders 
from civil society, the private sector, and government. Realizing the Future We Want for All is being 
used to help frame the work of the Panel, which will submit its report to the UN Secretary-General in 
the second quarter of 2013.  

In addition, the UN Development Group is leading efforts to catalyze a “global conversation” on the 
post-2015 agenda through national consultations in around 100 low- and middle-income countries, 
six regional consultations, and 11 global thematic consultations. The aim of these consultations is to 
bring together a broad range of stakeholders to review progress on the MDGs and to discuss the 
options for a post-2015 framework. The 11 thematic consultations deal with topics that have been 
identified as being particularly important to the discussions: inequalities, governance, health, 
environmental sustainability, population dynamics, water, growth and development, conflict and 
fragility, food security and nutrition, education, and energy.  

For each thematic area, selected UN organizations are leading the preparation and planning of the 
consultations in partnership with one or two governments in order to ensure Member State 
leadership and involvement as well as overall steering.  

The Task Team for the Global Thematic Consultation on Health is co-led by WHO and UNICEF, in 
collaboration with the Governments of Botswana and Sweden, supported by a small secretariat and 
a UN interagency group that includes OHCHR, UNAIDS, UNDESA, UNDP, and UNFPA.  

The objectives for the health thematic consultation are: 

x to stimulate wide-ranging discussion at global, regional, and country levels on progress 
made and lessons learnt from the MDGs relating to health; 
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x to discuss and develop a shared understanding among Member States, UN agencies, civil 
society, and other stakeholders on the positioning of health in the post-2015 development 
framework; 

x to propose health goals and related targets and indicators for the post-2015 development 
agenda, as well as approaches for implementation, measurement, and monitoring. 

About this report 

In line with these objectives, the purpose of this report is to present a summary of the main themes 
and messages that have emerged from the consultation and to make recommendations to inform 
the deliberations of the High-Level Panel of Eminent Persons and the UN Secretary-General’s report 
to the General Assembly. Annex 1 captures in more detail the depth and breadth of the analyses and 
proposals in the more than 100 papers and meeting reports that were submitted to the 
consultation; all the inputs and a digest summarizing the papers are available from 
www.worldwewant2015.org/health. 

Chapter 2 describes the consultation process, detailing the processes that were used to reach out to 
different constituencies. Chapters 3-5 explain why health should be at the centre of the post-2015 
development agenda. Chapter 3 summarizes the inputs about the successes and shortcomings of the 
MDGs, many of which were unintended and only became apparent with the benefit of hindsight. 
Important lessons can be learned from this assessment. Chapter 4 describes the interdependent 
linkages between health and development. Chapter 5 considers some of the most significant 
changes that have happened (and in some cases continue to happen at an accelerated pace) since 
the MDGs were launched in 2000. Understanding how the world, global health and priority health 
needs have changed and what changes are likely in the next 15 years is critical to defining the health 
agenda for the coming years in terms of both what needs to be done (the content) and how (the 
approach).  

Chapter 6 presents guiding principles for the post-2015 development agenda and the various 
options for health goals and indicators that were put forward during the consultation. Chapter 7 
focuses on the importance of accountability, inclusive partnerships, innovation, and learning.   

Chapter 8 includes the report’s main recommendations on how to frame the future agenda for 
health. The contributors to this consultation are looking in the same general direction: all agree that 
the new development agenda needs strong and visible health goals supported by measurable 
indicators. The recommendations in this chapter are those that garnered the most support during 
the consultation. Chapter 9 concludes by suggesting concrete actions that could be taken between 
now and 2015 by those advocating for health to feature prominently in the next development 
agenda. 
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2. The consultation process  

Note: This section can’t be finished until closer to the end of the process so that it can say something 
more specific about website activity, the comments on this draft, and the Botswana meeting. The 
final version will be written in past tense. 

A number of mechanisms and processes were set up to facilitate an effective, participatory 
consultation. The Task Team was committed to making the process as open and transparent as 
possible and to encouraging inputs from a range of different stakeholders.  

Five guiding questions were used throughout the consultation: 

x What lessons have been learned from the health-related MDGs? 
x What is the priority health agenda for the 15 years after 2015? 
x How does health fit into the post-2015 development agenda? 
x What are the best indicators and targets for health? 
x How can it be ensured that the process and outcome are relevant to the key stakeholders? 

All the written inputs used in the drafting of this summary report are listed in Annex 1 and are 
available at www.worldwewant2015.org/health. This website, part of the online platform developed 
by the UN in collaboration with civil society, was launched in July 2012 to stimulate multi-
stakeholder engagement in the post-2015 agenda. //Note: A sentence or two will be added about 
activity on the website with some stats on website traffic, such as number of visits, number of 
downloads, number of registered users, and so forth//  

The written inputs came from three sources: background papers, papers submitted during the web-
based consultation, and reports from the different stakeholder meetings and e-surveys.  

In October 2012 all constituencies and stakeholders were invited to submit existing or new material 
as background papers to inform the discussions and contribute to the content of this summary 
document. These papers, subject to review by the Task Team, were published on the website.  

The second source of inputs was a web-based consultation that ran from 1 October to 31 December 
2012, which resulted in 107 papers being submitted by individuals, UN organizations, governments, 
research centres, civil society, and the private sector. Of these, 100 were considered directly 
relevant to the subject (that is, they responded to one or more of the five guiding questions) and 
thus uploaded to the consultation website. 

A series of consultations focusing on different key stakeholder groups all led to reports that were 
also published on the website. Member State briefings were held in 2012, in Geneva in September 
and in New York in November, and an informal Member State consultation was held in December at 
WHO headquarters in Geneva, with the participation of UNICEF and other contributing UN agencies. 
During the 132nd session of the WHO Executive Board, a presentation about the consultation was 
given, including preliminary results. The discussions converged on the issues that this report raises. 

Six civil society consultations took place in December 2012 and January 2013, selected by the Task 
Team from 106 responses to a call for proposals. Action for Global Health held a side event at the 
GAVI Alliance Partners’ Forum in Dar es Salaam; and the Alliance of Southern Civil Societies in Global 
Health hosted an online survey with civil society organizations in Africa and other regions. The STOP 
AIDS Alliance, International Civil Society Support, and the International Council of AIDS Service 
Organizations hosted an online survey, a series of webinars, and a meeting in Amsterdam for HIV, 
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tuberculosis, and malaria advocates. The People’s Health Movement hosted a side meeting during 
the Prince Mahidol Award conference in Bangkok; and the ASTRA Central and Eastern European 
Women’s Network for Sexual and Reproductive Rights and Health held a consultation in Moscow.   

Finally, an e-consultation on HIV and health with three moderated debates was held over 10 days in 
late January 2013.  
 
Other face-to-face consultations included: a day session on health in the post-2015 agenda at the 
International Conference on Population and Development Beyond 2014 Global Youth Forum in Bali, 
with more than 600 participants; a private sector consultation in Amsterdam, hosted by  GBCHealth; 
a cross sectoral consultation on health, food security, and population in the post-2015 
development agenda in Washington hosted by the Aspen Institute, involving representatives 
from the private sector; and a series of events at the Second Global Symposium on Health Systems 
Research in Beijing, including a plenary session and two lunchtime sessions.  
 
To ensure that the many inputs from the consultation process were well represented in this report, 
the Task Team built up the content through a three-step process.  
 

x The first step was to meet with representatives from the key stakeholder groups in Geneva 
on 17 January 2013 to consider the inputs and discuss the report’s structure and content.  

x The next step was to post the first draft on the website for comments and feedback. This 
review ran from 1-19 February 2013. //Note: a sentence or two will be added on the number 
of responses etc//.  

x The third and final step was to discuss the revised draft (which was uploaded to the 
consultation website on 1 March 2013) at a high-level meeting in Botswana on 5-6 March. 
The meeting was hosted by the Government of Botswana; the XX participants included 
ministers of health and finance, members of the High-Level Panel of Eminent Persons, 
leaders of international health institutions, representatives from civil society and the private 
sector, academics, and public health experts.  

 
After the meeting the report was finalized, submitted to the High-Level Panel and UN Secretary-
General, and published on the website, marking the end point of this stage of the global thematic 
consultation on health. However, as described in Chapter 9 it is just the beginning of the work 
required to secure health’s place in the post-2015 development agenda.  

The Task Team recognizes that health has featured prominently in several if not all of the other ten 
thematic consultations (because all have profound effects on health and well-being, and vice-versa). 
This report includes some discussion of the cross-cutting nature of many of the world’s most 
pressing health challenges and the need for effective multi-sectoral responses, but these ideas will 
need to be further developed when all the outputs have been published. In addition, health will 
feature highly in many of the 100 country consultations that have been planned for 2013. By 
February, approximately 25 of these national consultations will have been completed, and inputs 
that are available by March 2013 will be incorporated into this report.  
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3.  Lessons from the health MDGs  

The United Nations Millennium Declaration, signed in September 2000, commits world leaders to 
combating poverty, hunger, disease, illiteracy, environmental degradation, and discrimination 
against women. The eight MDGs that all 191 UN Member States agreed to achieve by the year 2015 
provide for the practical implementation of this Declaration, and all have specific targets and 
indicators. There are three specific health goals; targets under several other goals also relate to 
some of the more significant underlying determinants of health (see Table 1).  

Table 1. Health and the MDGs: goals and targets 

MDG 1:  eradicate extreme poverty and hunger 
Target 1C. Halve, between 1990 and 2015, the proportion of people who suffer from hunger 
MDG 4:  reduce child mortality 
Target 4A. Reduce by two-thirds, between 1990 and 2015, the under-five mortality rate 
MDG 5: improve maternal health 
Target 5A. Reduce by three-quarters, between 1990 and 2015, the maternal mortality ratio 
Target 5B. Achieve, by 2015, universal access to reproductive health 
MDG 6: combat HIV/AIDS, malaria and other diseases 
Target 6A. Have halted, by 2015, and begun to reverse the spread of HIV/AIDS  
Target 6B. Achieve, by 2010, universal access to treatment for HIV/AIDS for all those who need it 
Target 6C. Have halted, by 2015, and begun to reverse the incidence of malaria and other major diseases 
MDG 7: ensure environmental sustainability 
Target 7C. Halve, by 2015, the proportion of people without sustainable access to safe drinking water and 
basic sanitation 
MDG 8: develop a global partnership for development 
Target 8E. In cooperation with pharmaceutical companies, provide access to affordable essential medicines in 
developing countries 

While some countries have made impressive gains in achieving health-related targets, others are 
falling behind. Often the countries making the least progress are those affected by high levels of 
HIV/AIDS, economic hardship, or conflict. Box 1 summarizes progress to date.  

Box 1. Progress report on the health-related MDGs 

MDG 1: In low- and middle-income countries, the percentage of underweight children under five 
years old dropped from 28% in 1990 to 17% in 2011. The MDG target may be met, but 
improvements have been unevenly distributed between and within different regions and countries. 

MDG 4: Globally, the number of deaths of children under five years of age fell from 12 million in 
1990 to 6.9 million in 2011. The global rate of decline has accelerated in recent years: from 1.8% per 
annum during 1990-2000 to 3.2% during 2000-2011. Despite this improvement, the world is unlikely 
to achieve the MDG 4A target by 2015. 

MDG 5: While the proportion of births attended by a skilled health worker has increased globally, 
fewer than 50% of births are attended in the WHO African Region. Despite a significant reduction in 
the number of maternal deaths – from an estimated 543,000 in 1990 to 287,000 in 2010 – the rate 
of decline is just over half that needed to achieve the MDG 5A target by 2015. In 2008, 63% of 
women aged 15–49 years who were married or in a consensual union were using some form of 
contraception, while 11% wanted to stop or postpone childbearing but were not using 
contraception.  
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MDG 6: Globally, new HIV infections declined by 24% between 2001 and 2011. In 2011, an estimated 
2.5 million people were newly infected with HIV, of whom 70% live in sub-Saharan Africa. More 
people are living with HIV: an estimated 34 million people in 2011. A little over 8 million people in 
low- and middle-income countries received antiretroviral therapy in 2011, but there is still a long 
way to go to achieve universal access. Several malaria endemic countries have reported a more than 
50% reduction in either confirmed malaria cases or malaria admissions and deaths. Use of 
insecticide-treated nets and indoor residual spraying has greatly increased, and will need to be 
sustained in order to prevent the resurgence of disease and deaths caused by malaria. There were 
an estimated 8.7 million new cases of tuberculosis in 2011, of which about 13% involved people with 
HIV. Globally mortality due to tuberculosis has fallen 41% since 1990 and should reach 50% by 2015. 
Treatment success rates have been sustained at high levels, at or above the target of 85%, for the 
past four years. 

MDG 7: The world has met the MDG target on access to safe drinking water, but much more needs 
to be done to achieve the sanitation target. 

MDG 8: Most of the targets are not on track, including 8E. Effective treatments exist for the majority 
of conditions causing the global chronic disease burden, yet universal access remains out of reach. 
Many people in low-income countries continue to face a scarcity of medicines in the public sector, 
forcing them into the private sector where prices can be substantially higher. Patient prices of 
lowest priced generics in the private sector averaged five times international reference prices, 
ranging up to about 14 times higher in some countries. Even the lowest-priced generics can put 
common treatments beyond the reach of the poor.     Source: WHO 

In addition to monitoring progress towards achieving the specific MDG targets by 2015, various 
reports, academic journals and other fora have devoted considerable attention to analysing the 
MDGs’ strengths and shortcomings for health and development more broadly. What have they 
achieved and why? What were the unintended consequences? What could have been done 
differently to have made the MDGs even more successful? What lessons can be learned about 
designing goals to have maximum impact on improving health and well-being? Many of the inputs to 
this consultation offered answers to these questions, often reiterating points that have been widely 
expressed in the published literature. There is broad agreement around some of the strengths, and 
several widely shared concerns. Some aspects of the MDGs appear to be open to different 
interpretations: what some inputs note as strengths are viewed by others as shortcomings. Some of 
the more common themes are highlighted below. 

Beyond targets: strengths and achievements of the health MDGs 

There is broad agreement that having three of the eight goals directly related to improving health 
outcomes has raised the profile of global health to the highest political level, increased development 
assistance for health, and improved health outcomes in low- and middle-income countries. The 
overall perception from the contributions is that the MDGs have been: 1) instrumental to global and 
national development policies; 2) a major contributor to the global acceptance today of the 
centrality of health to human development; 3) important in setting an agenda for health; and 4) a 
catalyst in focusing attention on the need for results, resources and greater accountability.  

Since 2000 there has been significant progress on the MDG health indicators. Although the extent to 
which these health improvements are a direct result of the MDGs is debateable (no one can say 
what would have happened without the MDGs) the response to the MDGs has shown that progress 
can be achieved on an ambitious agenda.  
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One lesson noted in several of the inputs is the importance of having goals. The three health goals 
have had far greater traction than the health targets attached to other goals. The three health MDGs 
have considerably strengthened resources, action, and results on women’s and children’s health, 
HIV/AIDS, and malaria, tuberculosis, and other infectious diseases. However, the health-related 
targets included in other MDGs (such as nutrition, water, sanitation and hygiene, and access to 
essential medicines) have been nowhere near as successful in galvanizing popular and political 
support. 

One of the most frequently recognized strengths of the health MDGs is that that they are easy to 
understand and communicate. They have a clear vision, well-defined goals, concise objectives, 
measureable targets for improving specific health outcomes, and well-specified indicators. These 
attributes are widely regarded as the reasons why they have: been embraced by heads of state, 
policy-makers, and the public; engaged civil society and research communities; stimulated 
monitoring and evaluation; and catalysed new institutions and new global technical and 
development partners.   

Another important achievement noted during the consultation is that the MDGs have led to a much 
more nuanced view of what is needed for global health and development. The MDGs have been 
used both politically and technically at national and global levels, bringing greater policy consistency 
and exerting pressure for greater action from national governments and development partners.  

Room for improvement  

One concern frequently raised in the inputs is that the MDGs do not capture the broader dynamic of 
development enshrined in the Millennium Declaration, including human rights, equity, democracy, 
and governance. The lack of attention to equity is widely regarded as one of the most significant 
shortcomings of the health MDGs. Although equity is an important part of the Millennium 
Declaration, it is not a central feature in monitoring the MDGs. Because the goals focus on aggregate 
national targets, they fail to measure and thus disregard outcomes for vulnerable and marginalized 
groups. The focus on improving national averages encourages utilitarian rather than universal 
approaches, often exacerbating inequities even as progress is made in absolute average levels of 
indicators.  

Several inputs are critical of the process that led to the MDGs: the selection of the MDGs emerged 
from a technocratic closed-door process that was poorly specified, influenced by special interests, 
and lacked a coherent conceptual design or rigorous statistical parameters. Others note that the 
process was only faulty in retrospect. At the time it was expedient and it was not clear how much 
traction the MDGs would get. It is impressive how much influence they have had (and continue to 
have) given their imperfect genesis. Other related criticisms are that the MDGs did not have enough 
input from low- and middle-income countries and that there was almost no input from the people 
and communities that were intended to benefit the most from the MDGs. For example, the MDG 
framework lacks a youth analysis and perspective, even though young people are disproportionately 
affected by many of the development issues addressed by the goals. Some inputs are also critical of 
the process that set up performance targets for low- and middle-income countries to be paid for by 
development partners. 

Another area of concern is the “vertical” nature of the goals. It is a widely shared view that this has 
created competing interests and encouraged sector-specific responses and accountability rather 
than facilitating intersectoral co-operation and the “health in all policies” approach required to 
address the majority of health challenges, nationally, regionally, and globally. By not articulating the 
synergies between the individual goals, opportunities for coordination and efficiency were missed. 



1 February 2013 DRAFT Report of the Global Thematic Consultation on Health  

10 

Similarly, while the specificity of the MDGs is widely seen as a strength, the selection of a few 
indicators for health also contributed to fragmentation within national health sectors. 

The MDGs give limited attention to the specific needs of countries facing particular challenges: these 
include the least-developed countries, and those affected by current or past conflict which have few 
institutions and services and in which the state is functioning poorly or not at all. Fragile states have 
failed to achieve the MDG, and the MDGs will not be achieved globally until progress is made in 
these countries.  

Some inputs point out that at least some of the shortcomings in the initial design of the MDGs were 
subsequently addressed. For example, the MDGs did not address the need to build sufficient country 
information systems to measure goals, and comprehensive mechanisms for accountability were not 
implemented at the outset of the MDG process. However, the Commission on Information and 
Accountability for Women’s and Children’s Health was set up to address these gaps and the 75 
countries with the highest burden of maternal and child mortality are in the process of 
implementing its 10 recommendations.  

Differing views on the same issue  

The limited number of clear health goals in the MDGs is widely considered as a critical success 
factor; at the same time the omission of other major health challenges from the MDGs is commonly 
cited as a major weakness. Some inputs argue that the exclusion of many health priorities from the 
MDGs, including non-communicable diseases (NCDs), comprehensive sexual and reproductive health 
and rights, mental health, violence and injuries, has hindered progress on the goals themselves and 
equitable progress in overall health outcomes. Clearly, given the framework, the MDGs could not 
have done both. 

Some inputs argue that the focus on particular diseases and target groups has led to the neglect of 
overarching issues, such as health system strengthening, access to quality health care and financial 
protection, health promotion and disease prevention, and the underlying determinants of health. 
Others counter that the health MDGs have helped to focus attention on these issues because the 
goals cannot be reached without paying attention to them. For example, it is claimed that the 
response to HIV/AIDS has contributed towards broader system strengthening that can be leveraged 
to tackle other, non-HIV, health areas. Country ownership, managing for and achieving results, and 
shared accountability and transparency in the response to HIV can readily translate to other health 
priorities, including NCDs.  

Another dimension of the focus on specific health outcomes is that it overshadows the root causes 
of poor health and health inequity; structural issues that impact upon health, such as punitive legal 
environments, absence of social protection measures, inadequate investment in health, gender 
equality, and social justice, and unfavourable terms of trade and international debt have been 
sidelined. Others say this is not the fault of the health MDGs per se, but arises because the 
partnership goal of MDG 8, which is meant to address these issues, has less precise indicators 
compared with the clearly defined targets and indicators for most of the other MDGs. 

In summary, there is a broad consensus about some of the strengths and shortcomings of the health 
MDGs, as well as some diverging views. As the next chapter shows, global health encompasses far 
more than the health MDGs. Going forward, the post-2015 agenda process should systematically 
identify and assess the critical gaps in the MDGs and make practical evidence-based 
recommendations on how they should be addressed.  
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4. How health is linked to development 

As shown in Table 1 above, the MDGs recognize health as central to development and to improving 
human development outcomes. This has also been a key message from the consultations. The MDGs 
are interdependent: they all influence health, and health in turn influences and contributes to all the 
MDGs. For example: 

x better health (MDGs 4-6) enables children to learn (MDGs 2-3);  
x gender equality (MDG 3) is essential to the achievement of better health (MDGs 4-6);  
x reducing poverty and hunger (MDG 1) and environmental degradation (MDG 7) positively 

influences, but also depends on, better health (MDG 4-6);  
x HIV and AIDS (MDG 6) impact on MDGs 1-7 and vice versa;  
x MDGs 3-6 are directly dependent, and MDGs 1, 2, 7, and 8 indirectly dependent, on the 

sexual and reproductive health and rights of women and girls;  
x primary education (MDG 2) and even more so secondary education have a strong impact on 

young people (especially girls) in terms of development (economically due to later marriage, 
fewer children, etc.) and in lowering under-5 mortality (MDGs 4 and 5). 

However, a strong message emerging from many inputs to this consultation is that the linkages 
between health and development should be made much clearer and more visible in the post-2015 
development agenda than they are in the MDGs. Several contributions call for the new agenda to 
clearly articulate and support the synergies between health and other sectors, and increase policy 
coherence, interdependence, and shared solutions to drive people-centred, inclusive, and 
sustainable development.  

In its report titled Realizing the Future We Want for All the UN System Task Team defines four 
dimensions of development: inclusive human development, environmental sustainability, inclusive 
economic development, and peace and human security; and states that its vision for the future rests 
on the core values of human rights, equality, and sustainability. Some inputs elaborate on the links 
between health and these dimensions and core values of development.  

Other inputs describe the links between health and development using the three dimensions of 
sustainable development as set out in the 2012 UN Conference on Sustainable Development 
(Rio+20) outcome document: economic development, environmental sustainability, and social 
inclusion. This document notes that: “Health is a precondition for, an outcome of, and an indicator 
of all three dimensions of sustainable development” and that sustainable development “can only be 
achieved in the absence of a high prevalence of debilitating communicable and non-communicable 
diseases”. This was further reinforced in a new United Nations General Assembly resolution on 
Global Health and Foreign Policy in December 2012.  

Many inputs focus on “determinants of health”, whether referred to as “social determinants”, 
“social, cultural, environmental, economic, and/or political determinants”, or “underlying 
determinants”. Others build the narrative around a human rights-based approach to health. 

Although the framing differs across the inputs the key message is the same: most aspects of 
development encompass the same underlying factors that determine population health. Health is a 
beneficiary of development, a contributor to development, and a key indicator of what people-
centred, rights-based, and equitable development seeks to achieve.  
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Health as a beneficiary of and a contributor to development 

Ill health is both a consequence and a cause of poverty. Every year 100 million people are either 
pushed into poverty by health-related costs, including out-of-pocket expenses for health care, or 
unable to afford essential health services so that pre-existing sickness is aggravated. Poor peoples’ 
ability to work and/or study is determined by their health. As such, poor health limits productivity 
and school attendance, thereby preventing many poor people from escaping poverty. Moreover, 
structural (and poverty-related) disadvantages fuel the spread and hinder the prevention of 
diseases. Countless people, particularly those with social disadvantages, face insurmountable 
economic, environmental, and social barriers to healthy living on a daily basis.  

It is widely acknowledged, including during this consultation, that health is both a driver and a 
beneficiary of economic growth and development. It has long been known that people in the higher 
income quintiles are more likely to enjoy good health and have longer life expectancies. However, a 
growing body of evidence shows the inverse causal link between health outcomes and long-term 
economic development: healthier means wealthier. Health is likely to affect a country’s economic 
output through: labour productivity, education, increased savings and investment, and a 
demographic transition. The following points elaborate further. 

x A healthier workforce is more productive as workers tend to have more energy and better 
mental health, and there is less absenteeism. 

x Better education is directly linked to income growth, and health affects education by 
enhancing children's physical ability to attend school and by increasing children's cognitive 
ability to absorb knowledge.  

x Healthy populations live longer and therefore have increased incentives to save for their 
future financial needs. An increase in national savings leads to a larger supply of capital, 
leading to further domestic investment, additional physical and human capital, and 
technological progress: all of which are classic drivers of economic growth. In addition, a 
country with a healthy workforce is likely to attract more foreign direct investment. 

x Better health also triggers a set of demographic changes that can ultimately boost economic 
growth. It typically begins when improvements in health – for example, through better 
access to water and sanitation and increased use of vaccines and antibiotics – trigger a 
decline in infant and child mortality rates. As parents begin to realize that the risk of 
mortality is reduced, fertility declines and population growth gradually slows.  

As some of the inputs note, health can be an effective way of measuring progress across the 
economic, social, and environmental dimensions of sustainable development. For example, 
measuring the impact of sustainable development on health can generate public and political 
interest in a way that builds popular support for policies that have more diffuse or deferred 
outcomes (such as reducing CO2 emissions).  

More concrete examples are provided in Box 2, which shows how health is linked to the other 10 
thematic consultations.  

Box 2: Links between health and the other post-2015 UN development themes 

Water: A range of ill-health outcomes result from determinants dominated by water, including: 
diarrhoeal diseases and malnutrition related to lack of access to safe drinking water and sanitation; 
the harm to public health and livelihoods associated with wastewater management (in particular re-
use in agriculture); and water-related vector-borne diseases linked to irrigation schemes, dams, and 
other water resource development.  
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Inequalities: Inequitable health outcomes are both a result of financial and social inequality and a 
contributor to inequity, since the poor cannot protect themselves against catastrophic health risks. 
Gender equity is also an important issue. People living with illnesses such as mental illness, as well as 
some infectious diseases such as HIV/AIDS are often subjected to stigma, gross violations of human 
rights, and inhuman treatment.  Discrimination against women and girls, including gender-based 
violence, economic discrimination, reproductive health inequities, and harmful traditional practices, 
remains one of the most pervasive forms of inequalities and one of the most important underlying 
causes of poor health outcomes for women and children. 

Governance: According to WHO estimates, as much as 20-40% of health expenditures are wasted, 
often through inefficiencies, and therefore any governance agenda must address the issue of value 
for money in health spending. Improvements in health data are crucial for better policy-making and 
strengthened accountability for resources and results. Including the most marginalized groups in 
decision-making will help ensure that laws, policies, and resources are used to create enabling, 
equitable, health-promoting environments for those most vulnerable to health risks.  

Environmental sustainability: Climate change and environmental degradation are increasing the risk 
of extreme weather events, compromising food and water security, and affecting both 
communicable and non-communicable diseases. Related effects of unsustainable development, 
notably outdoor and indoor air pollution, are now major causes of global ill health. The greatest 
burdens fall on the poorest populations, women, and children.   

Population: Population dynamics both affect and are driven by health outcomes. Population size and 
mobility, including rapid urbanization and migration fuelled by poverty, unemployment, and 
displacement, can outpace the requirements of investments in health services and other basic 
amenities for the population, thus undermining economic prosperity and poverty reduction. Rapid 
changes in population structure, with increasingly ageing populations in some countries and a youth 
bulge in Africa, alter the nature of the health coverage that needs to be provided. Family size is a key 
component of population policy-making, particularly with natural resources already under stress to 
meet basic needs. Providing women with contraceptive choices is therefore crucial. Population 
policies also need to mainstream gender considerations to ensure that responses to phenomena 
such as migration and urbanization take into account the specific needs of women and children. 

Economic growth and employment: Healthy individuals are more productive, earn more, save more, 
invest more, and work longer. One extra year’s increase in average life expectancy can raise GDP by 
4%. For economic growth and employment to be sustainable, it must also be equitable. The 
conditions under which people work have a direct impact on their health. Inequalities derived from 
employment and working conditions are closely linked with increased health inequalities in injuries, 
chronic diseases, ill health, and mortality. Fair employment relations and decent work, including 
reasonable employment and working conditions and reasonable wages contributing to income 
security, are key determinants of workers’ health. 

Conflict and fragility: The populations of fragile and conflict-affected countries are significantly 
worse off, in terms of many key health outcomes and determinants of health, than their 
counterparts living in other countries at comparable stages of development. Very often, health 
interventions in fragile and conflict-affected areas are limited to humanitarian relief, which does not 
advance health system development. Also, information is rarely available on the nature and extent 
of health inequities. There is an urgent need to address weaknesses in policy, leadership, 
management capacity, human resources for health, supplies, service delivery, and data collection 
and evaluation.  
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Food and nutrition security: Low birth weight and early childhood malnutrition have long-term, 
irreversible effects on brain development, adult health, and productivity, which in turn can create a 
cycle of intergenerational poverty and ill health. Chronic nutrition-related anaemia during pregnancy 
substantially raises the risk of death by postpartum haemorrhage. Food availability and food access 
are major problems, especially in low- and middle-income countries. Climate change and other 
global environmental factors could further exacerbate food and nutritional insecurity. A sanitary 
environment, access to safe water and to health services and care, and adequate food storage and 
preparation are all important aspects of food and nutrition security. The double burden of 
undernutrition and overweight/obesity constitutes a major challenge to development. Action should 
be directed to healthy diets and consumption patterns and to appropriate care practices.  

Education: Education is a determinant of health, with a critical role in improving health. Early 
childhood experiences have a long-lasting impact on the mental and physical health of individuals, 
and affect their scholastic performance. Improving access to nutrition and health care for children 
from lower socioeconomic strata improves their attendance in school, and their scholastic 
performance. Education of girls and women is a crucial building block for improving women’s and 
children’s health and choices of family size. Equally, women who are empowered through education, 
good health and other means, generally choose to have fewer children and are able to invest more 
in the health and education of their children, thereby creating a positive cycle for growth and 
development. 

Energy: Access to clean energy in homes is crucial for reducing child and maternal mortality. Nearly 
half of deaths globally from pneumonia among children under 5 and about one-third of deaths from 
chronic obstructive pulmonary disease are due to inefficient use of energy in the home for cooking. 
Lack of access to clean reliable energy in healthcare facilities is a hidden barrier to universal health 
coverage. In some sub-Saharan African countries over 50% of healthcare facilities lack any access to 
electricity, which limits critical care and emergency response at night, storage of vaccines and blood, 
waste management, and water access. Energy efficient transport systems can prevent millions of 
deaths from traffic injuries and air pollution, while renewable sources of electricity have a major role 
in reducing air pollution and heavy metal exposure from coal-fired power plants.    

Health as a critical pathway to human rights and equality 

Health has a strong relationship with the core values that should be at the heart of a visionary new 
development framework: human rights, poverty eradication, equality, and sustainability. 
 
Health is a human right, provided for by the International Covenant on Economic, Social and Cultural 
Rights, which recognizes the right of everyone to “the enjoyment of the highest attainable standard 
of physical and mental health”, as well as the WHO’s Constitution, which states that “the enjoyment 
of the highest standards of health is one of the fundamental rights of every human being without 
distinction of race, religion, political belief, economic or social condition”.  
 
Health is critical to achieving equity. Equitable access to quality health care underpins equitable 
access to employment, engagement with economic activity, and quality of life. Poor health and poor 
health outcomes, as well as disease-related stigma and discrimination, can marginalize entire groups 
of people. Contentious health issues need to be faced head-on, including the rights of people living 
with disability, sexual and reproductive health rights, the rights of people living with and affected by 
HIV and AIDS and other diseases, and the rights of people whose access to health is obstructed by 
unjust laws and policies. The elimination of financial exclusion and of gender discrimination are 
priorities. 
 



1 February 2013 DRAFT Report of the Global Thematic Consultation on Health  

15 

The following example illustrates the multiple benefits that universal access to reproductive health 
services and protection of reproductive rights would bring. People’s, and especially women’s, right 
to decide the number of children they wish to have (and are able to afford) is a basic human right. 
Countries that have fully supported this right tend to have a lower total fertility rate. Smaller families 
benefit women’s and children’s health and make it easier for health systems in low resource 
contexts to serve their populations. Among other things, having fewer children empowers women to 
participate in society, complete their education, and access formal employment, giving them an 
independent income. It also contributes to human development by reducing household poverty. 
Smaller families slow population growth, which in turn reduces demand for water, food, and energy; 
alleviate pressures on education and the environment; diminish social conflict and state fragility; and 
reduce climate change and mitigate its impact.  

In summary, this chapter has focused on the interconnections and interdependence between health 
and development, and the mutual benefits of maximizing synergies and policy coherence across 
multiple sectors. Acting on these linkages is crucial: this necessitates operational research on these 
synergies and potential efficiency gains, and their representation in public financing. Such evidence-
based action will accelerate the attainment of the MDGs, help to address the many other emerging 
priority health needs briefly described in the next chapter, and bring benefits for the economic, 
social, and environmental dimensions of sustainable development.  
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5.  Health priorities post 2015: opportunities and challenges  

Considerable convergence around some of the health priorities to be addressed in the post-2015 
development agenda has emerged from the consultation process. The different options that have 
been proposed for how these priorities can best be addressed are presented in Chapter 6. This 
chapter briefly notes how the world has changed since 2000, highlights the need for the health 
MDGs to remain priorities after 2015, and describes a host of other priority health challenges and a 
changed health landscape, all of which need to be reflected in a new development framework.  

The world has undergone fundamental changes since the MDGs were adopted in 2000, bringing 
both opportunities and challenges for global health and development. While the MDGs were 
focused on low-income countries, the development landscape is now dominated by common global 
challenges. As affirmed at Rio+20, the focus is now on universal and sustainable development and a 
more comprehensive understanding of how the different dimensions of development interact.  

There is a rapidly escalating amount of accessible research evidence, knowledge, and innovation that 
can be harnessed and used by policy-makers, researchers, communities, and other stakeholders to 
accelerate efforts to improve population health and well-being. Low- and middle-income countries 
have an opportunity to lower infant, child, and maternal mortality in a far shorter time than it took 
high-income countries to achieve. Low- and middle-income countries can also learn from other 
country experiences about how to strengthen health systems and, equally importantly, devote more 
resources to addressing risk factors and creating the conditions that promote good health.  

People want more engagement, inclusivity, transparency, and mutual accountability. Groups of 
people with a shared interest can mobilize more quickly than ever before. Everyone and everything 
is increasingly interconnected. Mobile phones, the internet, and social networking have transformed 
how information is accessed and shared.  

Global trends in demography, epidemiology, globalization, migration, urbanization, consumption, 
and production have improved well-being for many populations but have also created new 
challenges such as rising income inequalities, environmental degradation, and the rising burden of 
NCDs that are undermining development. 

At the same time the development landscape has grown in organizational diversity, bringing both 
unprecedented opportunities and challenges. Changes include: the shift from the Paris Declaration 
on Aid Effectiveness to the Busan Partnership for Development Cooperation which focuses on 
shared but differentiated responsibility; South-South and triangular cooperation; the rise of Brazil, 
Russia, India, China, and South Africa (the BRICS) as a political power bloc; new development 
partners from emerging economies that do not use OECD DAC policies; the proliferation of funds, 
and of bilateral and multilateral agencies; and the growth of civil society and the private sector in 
development.  

Like the broader global development landscape, the health landscape has also experienced a 
dramatic transformation since 2000, and now bears little resemblance to how it looked then. Some 
of most significant milestones are shown in Figure 1. These changes in the overall development and 
global health landscapes must be taken into account in order to make the post-2015 agenda and its 
goals relevant to all countries. At the same time, global efforts to redress global inequalities will 
remain critical in the post-2015 world, and therefore the new agenda should address resource 
issues. Several inputs say it will be important to strike the right balance between being 
comprehensive and adequately reflecting the linkages between health and other sectors in the 
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development agenda, while articulating an agenda that can be made appropriately specific to 
different settings. 

Figure 1.  Global health milestones, 1990-2012 

Note: The next draft will include a figure similar to the one below but with more milestone added 
including the political declarations on HIV, NCDs, SDH as well as UNGA resolutions, 2012 FP 2020, A 
promise renewed, Commodities for MNCH Commission, TRIPs, FCTC and IHR. 

 

 

The present health MDGs will still be priorities after 2015 

As was often emphasized throughout this consultation, the health MDGs will still be priorities after 
2015. Data from the Global Burden of Disease Study (add ref) show that in 2010 women’s and 
children’s health, AIDS, and other infectious diseases were the dominant health priorities in sub-
Saharan Africa, in many fragile states, and among the poor in many low- and middle-income 
countries. None of the inputs said they expected this to change in the near future. Box 3 includes 
examples of the numbers involved. 

Box 3: The “unfinished business” of the health MDGs  
MDG 1: In 2011, 1 in 6 children (100 million) were estimated to be underweight in developing 
countries. Underweight prevalence is very high in South-central Asia (30%).  

MDG 4:  About 19,000 children under the age of five die every day (2011). Nearly 30% of these child 
deaths are due to pneumonia and diarrhoeal diseases which are preventable by vaccines.   

MDG 5: Every day approximately 800 women die from preventable causes related to pregnancy and 
childbirth (2010). An estimated 222 million women worldwide do not have access to modern 
contraception and sexual and reproductive health services. 

MDG 6:  Every day around 7000 people are newly infected with HIV, including 1000 children; 46% of 
people in need of HIV treatment are still unable to access it (in low- and middle-income countries); 
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there were an estimated 219 million cases of malaria and 660,000 deaths in 2010; in 2011 there 
were an estimated 8.7 million new cases of tuberculosis and 1.4 million people died from the 
disease.   

To maintain and secure progress made under the MDG agenda, and to continue efforts to reach and 
then surpass the targets in all countries, MDGs 4, 5 and 6 must remain part of the post-2015 agenda. 
Although targets will need to be redefined to reflect the different era that this period represents, it 
will not be the role of this Task Team or consultative process to define these.  

Importantly, the unfinished business of the MDGs also includes those targets under other goals that 
relate to the underlying determinants of health. For example, malnutrition, unsafe water, lack of 
sanitation, and leaving school too soon are important underlying determinants of ill health, so 
achieving the related MDG targets should be a priority in all countries that have not already done so. 
Lack of progress on MDG 8 is also hampering efforts to improve health outcomes.   

Emerging health priorities 

The world’s health challenges have grown in both size and complexity since 2000. Changes in 
epidemiology, demographics and risk factors are redefining priority health needs. Globally, the 
proportion of deaths or years of life lost has shifted away from communicable, maternal, neonatal 
and nutritional causes, and towards NCDs, mental illness, and injuries (add ref). As a result people 
are living longer but more people are living with disability. Unsustainable patterns of production, 
consumption, and growth underpin the rapid rise in NCDs, which now account for over 60% of global 
deaths, 80% of which are in low- and middle- income countries; and approximately 25% of the global 
disease burden is due to modifiable environmental factors. In the UN Political Declaration on NCDs 
in 2011, Member States unanimously affirmed that the scale and threat of NCDs is one of the 
foremost challenges to social, economic, and sustainable development in the 21st century. It is not 
surprising that the prevention and control of NCDs was noted as a priority in many of the inputs.  

Increasing population size, a substantial increase in the average age in most regions, and falling 
death rates are among the main demographic changes. In the coming decades, changes in 
population growth rates, age structures, and distribution — particularly in the context of persistent 
inequalities — will have a major influence on development processes and on inclusive and balanced 
growth and outcomes, and will challenge the capacity of countries to achieve broad-based 
development goals, including health. Most population growth in the coming decades will take place 
in low- and middle-income countries, where it is likely to increase pressure on the economy, basic 
health and social services, and the environment. In many low-income countries, high fertility, 
unacceptably high rates of morbidity and mortality, and low life expectancies hinder development. 
By contrast, higher income countries are experiencing low fertility, shrinking working-age 
populations, and rapid population ageing.   

Both youth and ageing are significant from a health perspective. For example, although people aged 
10-24 years old are generally in good health, they face threats to health such as mental illness, 
injuries, and risk behaviours such as tobacco use, alcohol abuse, unsafe sexual behaviours, and 
inadequate diet and physical activity. Actions to empower and build resilience among young people 
through, for example, access to health information (including on sexual and reproductive health), 
education, and jobs, can help them avoid such risks. On the other hand, ageing populations are 
associated with a shift in the patterns of disease away from infectious diseases towards non-
communicable conditions such as cancer, heart disease, and mental illness. These chronic conditions 
impose substantial economic burdens on individuals and societies. Actions are needed to promote 
healthy ageing and economic well-being in old age, and to provide supportive environments where 
older persons are treated as assets rather than burdens.   
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Another major global transition is the shift from risks related to poverty to lifestyle risks: tobacco 
smoking, alcohol use, poor diet, over eating, and lack of exercise. 

The rising prevalence of NCDs, demographic changes, and risk factors are interconnected. For 
example, the causes of NCDs are rooted in complex global patterns of urbanization, globalization, 
and economic development, which increase exposure to the leading risk factors: tobacco and alcohol 
consumption, unhealthy diets and physical inactivity. Addressing these risk factors requires a greater 
emphasis on public health, health promotion, behaviour change, and disease prevention, which are 
underfunded in most national health policies and development assistance allocations. Tackling risk 
factors will also require actions beyond the health system, for example, road transport, ambient air 
pollution, and agricultural and food policies. 

To reduce the growing burden of NCDs and their associated burden of premature mortality, 
disability, and health-care costs, some inputs to the consultation say the scaling up of evidence-
based interventions to reduce the consumption of alcohol and tobacco should be included in 
strategies for the post-2015 agenda. Others note that addressing the harmful use of alcohol would 
not only help in combating NCDs but could also help with setting the policy agenda in other priority 
areas, given the links between alcohol and violence, gender-based violence, injuries, HIV and STI 
transmission, drug use, and so forth. It will also be important to avoid the trap of pitting NCDs 
against communicable diseases when raising the profile of NCDs in the development agenda, when 
in fact there are many linkages that require a balanced and “non-competitive” approach; hence the 
value of looking at these from the perspective of addressing the determinants of health, as many 
inputs have suggested.  

Another priority area mentioned in several inputs is the need for action to strengthen the building 
blocks of national health systems, including robust and sustainable financing mechanisms, 
infrastructure (including surgical capacity), health information systems, health workforce (including 
management), and health research capacity.  

As shown in Figure 1 above, since 2000 several global commissions and task forces have been set up 
to address particular health priorities, often those not mentioned in the MDGs. Topics include 
macroeconomics and health, innovative international financing for health systems, the social 
determinants of health, information and accountability, NCDs, and universal health coverage (UHC).  

Perhaps because of the increased attention to health issues at the highest political level, several 
inputs advocated that other priorities should also be recognized in the post-2015 agenda, arguing 
that they warrant the same high-level attention that the health MDGs, NCDs, and UHC have 
received.  While no one is advocating a long unwieldy list of health goals addressing all major health 
concerns, there is widespread (though not universal) support for broader, more holistic health goals 
in the new development agenda.  

To address the long list of health challenges, many inputs argue that the post-2015 framework needs 
to ensure that people are the priority in global health, not disease. A two-pronged approach is 
needed: tackling the underlying determinants that cause or contribute to ill health, and creating 
health systems that are proactive, preventive, and can provide continuing care and on-going 
management for all health issues. Health goals and indicators in the next development agenda 
should encourage countries to do both by measuring both health outcomes and the creation of 
conditions that promote good health. Setting the post-2015 development agenda offers a unique 
opportunity to focus attention on NCDs alongside the MDGs and to harness new resources needed 
to address all health challenges. 
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6. Health in the post-2015 development agenda: guiding principles, goals, 

indicators and targets  

The previous three chapters highlighted key contextual factors and set out the reasons why health 
should be prominent in the post-2015 development agenda. Health is a basic human right; health is 
necessary for development; and development is necessary for health. The MDGs, despite their 
shortcomings, have shown that big global “headline” health goals have the power to galvanize action 
to improve specific health outcomes. However, the world is facing enormous challenges and threats 
to health and well-being that require an even more ambitious agenda than the MDGs. Can a new set 
of goals that puts people at the centre rather than a specific disease or target group be effective and 
deliver results? What would be the best indicators, and how should targets be set? On these issues 
the inputs are divided broadly into three groups: one group wants overarching, aspirational health 
goals, one group wants to stick with focused, targeted MDG-like goals, and one group supports a 
tiered approach with a hierarchy of health goals and sub-goals. This chapter summarizes some of the 
options proposed, starting with a set of guiding principles. 

Guiding principles for the new development framework 

The following principles were proposed during the health thematic consultation. The first list relates 
to the post-2015 framework overall; the second relates specifically to health within that framework. 

1. The principles of the Millennium Declaration — human dignity, equality, and equity at the 
global level — should be re-endorsed and made more explicit.  

2. The approach should be rights-based, with attention to sustainability, equity, including 
gender equality, good governance, and policy coherence for development.  

3. The framework should aim to accelerate progress towards the MDG targets that have not 
yet been achieved.  

4. Like the MDGs, the post-2015 goals need to be limited in number, convincing, clear, and 
easy to communicate to politicians and the public, measurable, time-bound, and achievable.  

5. The goals and indicators should have universal relevance; they should pay particular 
attention to the most vulnerable, marginalized, stigmatized, and hard to reach populations 
in all countries, regardless of level of income. 

6. Goals should facilitate action between and across sectors where necessary. 
7. Accountability, transparency, partnership, and inclusivity should be prominent. 
8. The concept of “shared and differentiated responsibility” should be clarified and more 

clearly allocated. 
9. The importance of country context should be acknowledged and countries given greater 

flexibility to tailor targets to national and sub-national realities. Countries should centre 
targets on what they can achieve in their own settings and with the resources available to 
them intrinsically, rather than solely through development assistance.   

10. Progress at the global level should be reviewed every five years to strengthen accountability 
and allow the goals to be adjusted. 

In addition, there are calls for the health goals to: 

1. be framed so as to accelerate efforts to achieve the health MDGs and, at the same time, 
incorporate other priority health and development issues; 

2. clearly state that health is a human right that comes with entitlements and duty bearers; 
3. commit to ensuring that all people have access to affordable, quality health-care services 

that include public health, health promotion, and disease prevention as well as diagnostic 
and curative care;  



1 February 2013 DRAFT Report of the Global Thematic Consultation on Health  

21 

4. encourage the implementation of evidence-based measures to tackle risk factors and 
address the social, cultural, economic, environmental, and political determinants of health; 

5. hold governments, international agencies, and development partners accountable for all the 
health commitments they have already made;  

6. pay due attention to means and intermediate processes, with relevant indicators and 
targets. 

Potential goals for health  

Among the various health goals proposed during the consultation for inclusion in the post-2015 
framework, three appear to have the most support: maximizing healthy life expectancy; universal 
health coverage (UHC); and a set of MDG-like health goals.  

The first two options had already been proposed when the health thematic consultation began in 
October 2012. The UN Task Team report Realizing the Future We Want for All recommends that an 
overarching health goal be framed so as to reinforce health as a global concern for all countries, to 
stimulate political leadership and still be measurable: that is, a goal that measures healthy life 
expectancy. A position paper from WHO set out the case for UHC as a health goal.  

Interestingly, it seems that most supporters of these two goals want a combination of both: there is 
very little support for either of them alone. Many inputs support UHC (several with caveats, such as 
avoiding a focus on finance alone, an emphasis on service access, appropriateness, coverage, and 
quality, as well as health promotion and disease prevention) as long as it is not the only health goal, 
on the ground that it does not address the determinants of health, which they deem at least as 
important as UHC. Many proponents of a UHC goal see it as one aspect of a broader healthy life 
expectancy goal; they therefore argue that the two goals do not carry the same weight. 

Some inputs call for more specific goals that resemble the MDGs. One of the main arguments given 
is that the post-2015 development agenda should maintain the priorities of the MDG framework and 
not be designed to encapsulate everything that development seeks to achieve. The MDG framework 
generated resonance and buy-in because of the focus on clear, targeted, measurable outcomes that 
were meaningful to both the general public and policy-makers.  

It is important to note that some (not all) inputs promoting one or more focused MDG-like goals also 
support these two broader goals.  

Several papers caution against any weakening in the HIV response. Despite considerable progress 
since the MDGs were formulated, much remains to be done, in particular to tackle inequities in 
access to prevention, treatment, and care for marginalized and hard-to-reach population groups. 
When efforts to tackle infectious diseases falter, there is often a resurgence of the disease in more 
virulent forms. Some of the inputs that focused on HIV/AIDS argue that, although the MDG approach 
has worked well, consolidating and building upon gains already made will require approaches that 
place human rights and equity at the centre. Also required is a move away from the top-down 
thinking that characterized the MDGs, building instead upon community involvement. Community 
groups and civil society organizations are not only key providers of promotive, preventive, care, and 
support interventions; they can also play a key role in advocating for gender equality and human 
rights, and increasing the demand for effective health interventions. UHC should include universal 
access to HIV prevention, treatment, care and support, and access to sexual and reproductive health 
services via a rights-based approach.  

 



1 February 2013 DRAFT Report of the Global Thematic Consultation on Health  

22 

Below are the goals that have been proposed.  

Healthy life expectancy  
Many inputs propose healthy life expectancy as an overarching goal, because it addresses the need 
for action on the determinants of health and on the root causes of ill-health, preventable disability, 
and premature death. Another reason is that it could be a way to combine the post-2015 agenda 
and the Sustainable Development Goals (SDGs) proposed in the Rio+20 outcome document. No 
inputs into this consultation support two separate frameworks. As described in Chapter 4, many of 
the underlying determinants of health are related to social, cultural, economic, environmental, and 
political factors that have little to do with the health sector: efforts to improve health and well-being 
need to go further than ensuring access to high-quality health services. Any meaningful effort to 
prevent avoidable death and improve health and well-being, especially of the disadvantaged and 
most vulnerable, and to reduce health inequities, requires engagement with all the sectors that 
impact on health.  

Healthy life expectancy is a goal that can be used as a benchmark for progress in other fields of 
development. It should stimulate a more pro-active “health-in-all-policies” holistic approach because 
it requires going beyond the health sector and looking at other fields to ensure policy coherence and 
maximize synergies between the different goals. It puts human rights, including the rights to health, 
equity, sustainability, and empowerment, at the centre of all policies. This will require a broader 
view of development, a more democratic and participatory regime of global and national 
governance, and a configuration of economic relations that supports equity, decent living conditions, 
and ecological sustainability. 

Healthy life expectancy, with disaggregated data to address the equity dimension, is considered a 
particularly attractive outcome goal because it takes mortality, morbidity, and disability into 
account. More consideration needs to be given to how it could be measured, but it would allow for a 
qualitative quality of life assessment, in addition to quantitative data. Other options for an 
overarching development goal focused on a health outcome include life expectancy at birth and at 
40 years or all-cause mortality, lives saved or diseases averted, or the number of years lost due to ill-
health, disability or early death (disability-adjusted life years, or DALYs). However, none of these 
options are likely to have the same traction with politicians or the public as a non-technical term 
that is easy to understand and communicate: one of the things most people want for everyone 
(including themselves and their loved ones) is to live a longer and healthier life.  

Some argue against it as a goal because life expectancy is slow to change, and because it is a 
summative indicator of progress across multiple sectors and thus fails to capture the impact of direct 
healthcare interventions. Many counter that this is equally true of other indicators, including child 
and maternal mortality, and that a search for goals and indicators that can be neatly ascribed to 
defined sectoral interventions is likely to prove futile. 

A health goal with a focus on healthy or productive life expectancy has broad support partly because 
it is relevant for high-, middle-, and low-income countries alike. This is consistent with one of the 
widely held views emerging from this consultation: that future goals must reach beyond traditional 
development thinking to become sustainable “one-world” goals, and that to do this the global 
community should move beyond the “meeting basic human needs” approach and adopt a more 
dynamic, inclusive, and sustainable approach to development.  

Universal health coverage 
Supporters of UHC as a health goal point to its recognition that the provision of and access to quality 
health services is a vital component of efforts to improve healthy life expectancy. It addresses many 
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of the shortcomings of the MDGs (see Chapter 3) and it could accommodate several of the health 
priorities noted in Chapter 5.  

UHC has two inter-related components: coverage with needed health services (prevention, 
promotion, treatment, and rehabilitation) and coverage with financial risk protection, for everyone. 
Achieving the goal of UHC is a dynamic process that requires action on several fronts: the range of 
services available to people; the proportion of the costs of those services that are covered; and the 
proportion of the population that is covered. Few countries reach the ideal, but all can make 
progress. It thus has the potential to be a universal goal.  

Moving towards UHC requires a strong, efficient health system that can deliver quality services on a 
broad range of country health priorities. This requires sufficiently funded health financing systems, 
experienced health managers, accurate and timely health information, procurement, supply chain 
management and logistics, access to essential medicines, supplies and equipment, and a well-
trained, motivated workforce. 

Access to needed services (primary, secondary, and tertiary including surgical care) improves or 
maintains health, allowing people to earn incomes and children to learn, thus providing them with a 
means to escape from poverty. At the same time, financial risk protection prevents people from 
being pushed into poverty by out-of-pocket payments for health. UHC is therefore a critical 
component of sustainable development and poverty reduction.  

Supporters of UHC as a health goal say it provides a vehicle for sustaining gains and protecting 
investments in the health MDGs, and for maintaining the visibility of other internationally agreed 
health goals relating to specific diseases as sub-goals. Similarly, UHC offers a way of accommodating 
other health priorities while avoiding unhelpful competition between them. UHC means that people 
have access to all the health services they need and as such it promotes a more integrated approach 
within the health sector.  

One paper suggested a UHC goal be worded thus: all persons, irrespective of age, gender, disability, 
ethnic descent, and social status, should benefit from equal access to quality health care services for 
treatment, rehabilitation, and disease prevention, including health education and immunization.  

Not all are convinced of the merits of UHC as the overall health goal. The major concern, noted 
above, is that UHC does not address determinants of health, and therefore its use as a health goal 
addresses only a proportion of the factors that create or impair health. A further argument is that it 
is difficult and complicated to measure and to compare across countries. Another is that it is only a 
means to an end (i.e. better health) and therefore not a goal. However, the counterargument is that 
UHC is a right in and of itself, and a practical expression of the concern for health equity.  

More MDG-like goals 
Some submissions suggested the retention of the health MDGs or new goals like the MDGs either as 
headline health goals or as subsidiary targets. In many cases there was a desire to see the current 
MDGs updated with revised targets, reflecting progress that has occurred since 2000, but also the 
fact that many countries will not achieve the current targets by 2015. 

One specific MDG-related goal suggested is to end preventable child and maternal deaths. This goal 
would build on the vital unmet commitments to improving maternal, newborn, and child health 
within the current MDGs. A goal for ending preventable child deaths would also build on the A 

Promise Renewed commitment that already exists (by which countries have pledged to intensify 
efforts to reduce under-5 mortality, with an overall target of decreasing it to less than 20 
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deaths/1000 live births in all countries by 2035). It recognizes the significant progress made in 
pursuit of the targets expressed in the MDGs but refocuses the efforts of all stakeholders on the 
people who have been missed to date: the poorest and hardest to reach children and mothers. 
Specific targets and indicators can reflect the action that is needed outside the health sector. 
Another similar proposal adds “and provide health care for all” to this goal. 

The fully immunized child is another MDG-like goal that has been proposed. This would aim for the 
universal provision of all 11 antigens recommended for infants everywhere in the world. 

A goal to reduce child stunting is framed like an MDG and would ensure stronger links between 
health and nutrition: this goal could only be achieved by cooperation across sectors. 

A specific NCD goal for 2025 already exists: to reduce the probability of dying from the four main 
NCDs for people aged 30–70 years. It is framed like an MDG with a time-bound global target (25% 
reduction by 2025) and it has nine sub-targets and 25 indicators, such as 30% reduction in tobacco 
use by 2025.  

Universal access to sexual and reproductive health and protection of reproductive rights: Several 
inputs support this goal on the ground that access to reproductive health and the protection of 
reproductive rights are critical for achieving dignifying human development and well-being for all. 
While population dynamics, including changing population structures and distributions, have 
tremendous bearing on macro social and economic development processes and outcomes, and can 
be construed as cross-cutting enabling factors for post-2015 development goals, access to quality 
reproductive health services and protection of reproductive rights should be included in and 
monitored through clear development goal and target frameworks. Some inputs place this goal 
within a broader health goal like UHC (some also add “family planning” to the goal) but one argues 
that it should be the key health goal. The indicators for monitoring progress should include: 
universal access to a full range of affordable family planning commodities and services; universal sex 
and relationships education, including family planning; and access to legal and safe abortion on 
demand. 

Other proposed health goals  
x Good health for the best possible physical, mental, and social well-being: one overarching 

health goal is designed to encompass the three disease-specific health goals of the original 
MDGs and better address emerging patterns of mortality and morbidity, particularly in 
relation to NCDs. This goal is part of a set of 11 “one-world” goals that aims to collectively 
foster individual potential, promote and protect human capital, and enable the effective 
provision of global public goods.  

x A health goal that focuses on improving health for the most vulnerable people: women, 
children, and persons with disabilities.  

x A goal on early childhood development, which would help reduce health inequalities in 
adulthood.  

x A separate gender goal to ensure gender equity and the meaningful involvement of women 
of all ages in decisions affecting health. 

x A goal on child protection and care. The addition of such a goal would help ensure well-
resourced national child protection systems, with mutual benefits for those striving to 
improve children’s protection and care, and those working to enhance rights to health and 
survival. 

x A health promotion goal could offer a complementary strategy, through its explicit focus on 
the upstream distal determinants of health, and its use of bottom-up empowerment 
strategies such as community engagement and participation.  
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x A healthy public policies goal could be meaningfully integrated within a Framework 
Convention on Global Health and/or global health governance. 

x A goal aimed at strengthening human resources for health. It is argued that only by 
overcoming structural deficiencies of health systems, particularly in human resources, will it 
be possible to achieve global goals related to individual diseases or population sub-groups. 
An adequate health workforce is a precondition of delivering essential health services and 
improving health outcomes. An adequately staffed, properly trained and motivated health 
workforce is in itself a hallmark of development, besides being a prerequisite for achieving 
other health-related goals. It is also essential in achieving the wider goal of universal health 
care. 

x A goal that sets targets for financing for health (total health expenditure per capita and 
proportions of domestic government budget expenditure on health). In addition, the new 
development framework should provide the political space for new innovative financing 
mechanisms, such as a financial transaction tax. 

x A goal to accelerate global health research particularly on addressing the health needs of 
the poor.  

x A goal to apply universal standards in data collection, quality, and dissemination. 

Indicators and monitoring progress  

As stated in the previous section, health should be at the core of the next global development 
framework, as an overarching development goal, as its own goal, and as a cross-cutting issue. While 
everyone can agree to goals that aim to improve health and around which efforts and resources can 
be mobilized, aspirational statements are of little value without metrics that enable the formulation 
and monitoring of targets. 
 
To move beyond the MDGs towards a multi-dimensional approach to improved health and well-
being that focuses on its interrelated and core economic, social, and environmental root causes, 
many indicators and targets in the post-2015 framework will need to be cross-cutting. For example, 
in the case of sexual and reproductive health and rights, youth-friendly services, sexuality education, 
access to a range of modern contraceptives, and postnatal and antenatal care all require, not only 
indicators relating to the health system (number of skilled workers, sufficient and effective drugs, 
among others), but also elements linked to the education system, access to nutrition and water, 
possibly even stigmatization and discrimination, and so forth. Another example is the 
interconnection between health and financing mechanisms to avoid high out-of-pocket costs, for 
example by introducing social protection systems to make progress towards universal health 
coverage.  

At the same time the new agenda should not lose a strong advantage of the MDGs: specificity. 
Overall goals related to improved health are supported by a set of specific indicators and targets 
many of which relate to the effective and equitable implementation of proven interventions. These 
include specified reductions in, for example, maternal mortality, child mortality, cause-specific 
mortality, morbidity and disability, and risk factors such as tobacco use. They also include specified 
improvements in intervention coverage such as immunization. 

It is widely acknowledged that overarching health impact indicators tend to be slow to change and 
hard to measure. When it comes to monitoring change, more responsive, simpler indicators will also 
be needed. These should reflect health status and the performance of the healthcare system in 
terms of access to and use of health care services, the financial costs of doing so, quality of care, and 
the availability of healthcare professionals and managers, among others. Several inputs call for 
indicators and targets to focus in particular on the need for disaggregation by gender, sexual 
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orientation, age, ethnicity, income, and vulnerability, but as yet there are few concrete suggestions 
of how these could be worded. Some propose a single all-encompassing outcome indicator such as 
excess mortality or stunting (height for age). Others recommend a single summary indicator of 
health system performance such as universal health coverage 

General comments on indicators in the post-2015 framework 

x They should be able to be monitored effectively and reliably. 
x They should be scientifically sound, easy to interpret and convey, and measureable with 

attainable resources.  
x They should be both summative (reflecting multiple elements) and diagnostic (able to 

identify critical weaknesses that policy and programmes must address).   
x They should be tailored and adapted to national and regional contexts and existing 

conditions to reflect national health needs and priorities. A global set of indicators could also 
be “rolled up” from countries’ indicators. 

x Indicators should be chosen that have already been agreed so as to not add to the reporting 
burden. 

x They need to be disaggregated so that progress can be measured, not just at the aggregate, 
national level, but by various factors including age, income, gender, geography, ethnicity, 
and education, to make inequities visible and allow better prioritization and targeting of 
vulnerable groups. 

x They need to be supported by indicators that measure health promoting environments and 
should be integrated across development issues such as: food and nutrition; jobs, 
employment, trade, and economic growth; gender and inequalities; and environmental 
sustainability.  
 

Comments on health targets and indicators 

x Healthy life expectancy and UHC indicators should include both qualitative and quantitative 
measures, especially for assessments of quality of life and quality of health services.  

x Indicators for UHC should address both health coverage and improved health outcomes.  
x Disease specific indicators are an effective and important means of driving progress on 

priority issues, but integration of health planning, funding, and service delivery at the 
national level will be crucial to achieving improvements in health status.  

x Indicators for health could be framed as a combination of health status and health enablers 
(such as access to medicines, universal health coverage, and health systems strengthening) 
to ensure the post-2015 framework both improves health outcomes and provides guidance 
on the means to do so.  

x Coverage indicators with an ultimate target of 100% are not problematic for UHC, which 
assumes that the whole population should have equal access. However, milestones for the 
achievement of the target are difficult to set. 

x For the measurement of financial hardship associated with seeking healthcare, indicators 
relating to financial impoverishment of households as a result of using health services have 
particular intuitive appeal. Impoverishment indicators can be measured using internationally 
comparable absolute or relative poverty lines, and generated through household surveys. 

Improving measurement capacities 

The intuitive attractiveness of the concepts of health life expectancy and UHC disguises the inherent 
challenges of measuring them over time and across different settings. Yet in many ways these are no 
more of a challenge than monitoring gross domestic product or the rate of inflation, concepts that 
are widely used in the economic domain and which bring together multiple variables into a single 
construct.  
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Health information systems including vital registration systems are a precondition for monitoring 
progress on targets and indicators. More resources should be devoted to improving national civil 
registration (births, deaths, and cause of death) and timely, accurate data collection for reporting 
progress towards the health goals.  

Investing in data is a critical step to improving understanding of factors influencing health processes 
and outcomes among different population groups. Important development goals, such as addressing 
disparities and inequalities, need disaggregated population data, as well as appropriate analyses to 
design and implement effective development strategies and monitor programme performance and 
impact. 

The post-2015 agenda should be driven by what can be achieved, and not by what can be measured 
at the present time. Goals need to be chosen that are feasible to measure and monitor, but must 
also be ambitious, driving the future development of data availability.  
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7.  Implementation: mutual accountability and shared responsibility  

The importance of outlining steps towards implementation of the framework and concrete 
mechanisms for ensuring transparency, accountability, and an enabling environment for sustainable 
development were highlighted in several of the contributions. There is widespread support for the 
post-2015 development framework to be flexible in implementation and for national policies to be 
based on international standards for human rights, decent work and social protection. Because 
many of the contributions support a more comprehensive view of health that requires action not 
only within the health sector but also within and across many other sectors, many of the comments 
relate to overall development processes, and are not specifically about implementing the health 
goals. 

This chapter summarizes inputs to the consultation that relate to what needs to be done once the 
agenda and goals are agreed to have the best chance of achieving them in all countries in the post-
2015 period. The inputs are grouped into four areas:  

x comprehensive health poverty reduction policies and mechanisms 
x adequate and sustainable financing 
x accountability and transparency 
x cooperation and coordination. 

Comprehensive poverty reduction policies and mechanisms  

Orchestrating a coherent response across government and society that result in better health 
outcomes remains one of the most prominent challenges in global health. The Rio Political 
Declaration on Social Determinants of Health (add ref) called for action in several areas to address 
the interconnectedness of social policies and health in several areas: 

x adopt improved governance for health and development  
x promote participation in policy-making and implementation  
x further reorient the care delivery system towards promoting health and reducing health 

inequities 
x strengthen global governance and collaboration  
x monitor progress and increase accountability.  

Some inputs note that the new development agenda requires global action to change rules, 
incentives and power structures aimed at achieving social justice and more democratic global 
governance. 

Some inputs draw attention to the Guiding Principles on Human Rights and Extreme Poverty, which 
call on States “individually and jointly, to create an international enabling environment conducive to 
poverty reduction, including in matters relating to bilateral and multilateral trade, investment, 
taxation, finance, environmental protection and development cooperation." (add ref) Others quote 
the Commission on Social Determinants of Health: “income redistribution, via taxes and transfers – 
the latter of which are key to social protection – are more efficient for poverty reduction than 
economic growth per se” (add ref). 

All countries should find means to include relevant stakeholders in national consultation processes 
about how to implement the new development goals. National parliaments should be included in 
consultation processes and public discussions in order to gain their support for allocating more 
financial resources to health, social security and the underlying determinants of health. 
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Some inputs emphasize the need to foster governance arrangements that empower people 
(especially women) and support communities to choose and enact their own pathways to better 
health and sustainable development. Holistic approaches to poverty reduction are just as important 
at community level as they are at national and global levels. In marginalized communities, problems 
like food insecurity, maternal and child mortality, and resource scarcity are inextricably linked. 
Where these linkages are strongest, community-based, integrated approaches can create positive 
synergies by addressing multiple needs at once. Models of cost-effective, integrated programs that 
outperform single-sector approaches can be found in communities around the world.  

Financial resources and mechanisms 

Long-term, predicable and sustainable financing for health and development — mostly domestic 
resources but also international resources (ODA) — will be required to achieve the post-2015 
development goals. Some contributions want the necessary finance mechanisms articulated as part 
of a post-2015 framework.  

Note: The next draft will have a paragraph on financing for health and development — domestic 
financing for health is 80-90% of total health expenditure in most countries and the growth in ODA 
until 2011 and the stagnation since as a result of the financial crisis. A figure may also be included. 

Some inputs want to see mechanisms incorporated to hold all countries to account for their financial 
responsibilities in building a shared future, articulating (for example) required national spending 
commitments, aid and development cooperation efforts, and funds committed to multilateral 
institutions. The suggestion is that this may build upon existing pledges made, for example, the 
Abuja Declaration for African governments to spend 15% of their budget on health, and OECD 
countries’ commitment to spend 0.7% of their gross national income on development assistance.  

Some inputs call for more efforts to address corporate tax avoidance, unfair taxation, rules of trade 
and finance, and sovereign debt relief arrangements.  

Other contributions call for innovative sources of financing that provide incentives for progress, have 
a redistributive capacity and support strategy implementation, particularly Financial Transactions 
Taxes (FTTs) and transportation fuel taxes and levies for the airline and shipping industries. Some 
inputs mention the importance of encouraging more foreign direct investment.  

Note: A paragraph to be added on stimulating the private sector to invest in development through 
subsidies and incentives. And another paragraph will be added related to efficient and effective use 
of resources.  

Accountability and transparency 

Several inputs stress that accountability and transparency — at all levels and by all actors — are 
essential for any new commitments and objectives in the post-2015 development framework (as 
stated in the proposed guiding principles). Some recommend a standalone goal on accountability; 
others want to make “access to information” a goal in its own right.” 

Some call for global legal mechanisms to further define these responsibilities and ensure 
accountability. Improving the availability and quality of data would be a prerequisite for monitoring 
and measuring gradual progress.  
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Recent efforts to improve accountability include the UN Commission on Information and 
Accountability for Women’s and Children’s Health (add ref). Convened in 2011 to develop a process 
to improve national and global reporting, oversight and accountability for women’s and children’s 
health, the Commission delivered a report outlining ten ambitious recommendations to fast track 
urgent action needed to meet MDGs 4 and 5. These recommendations cover three broad categories; 
better information for better results, better tracking of resources; and better oversight of results and 
resources nationally and globally.  

Although efforts to implement the detailed recommendations of the Commission have initially been 
seen as critical to accelerating progress towards MDGs 4 and 5 there is also a long-term foundation 
being developed for greater accountability for health that can be of significant benefit for the post-
2015 development framework. For example, the report includes an inclusive, participatory monitor-
review-act framework that could be used to review progress towards the achievement of new health 
goals at the local, national and global levels. Another example: improvements to vital registration 
and health information systems in low-income countries with high child and maternal mortality will 
be of critical importance to the measurement of any new health goal, but will require further 
attention and investment beyond the timeframe of the current MDGs. 

 Cooperation and coordination 

Several inputs referred to the need to make more progress on MDG 8 —to develop a global 
partnership for development — because in their view it is the necessary precondition for the 
achievement of the other goals and the least specific and therefore least successful MDG.  

While recognizing that some countries will need official development assistance (financial and 
technical) well into the post-2015 era, a new paradigm is needed to replace the outdated donor-
recipient model of development assistance. The Paris, Accra, and Busan declarations have 
established a clear framework for development effectiveness which needs to be robustly 
implemented, particularly with regards to development assistance for health. To create effective 
working relations in global health and development, the five principles within the Paris Declaration – 
ownership, alignment, harmonization, results and mutual accountability – should be adhered to by 
countries and development partners alike.  

Since 2000 global health has had considerable success in multi-stakeholder engagement, innovative 
financing, public-private partnerships, and civil society engagement. The health sector has already 
put in place platforms such as the International Health Partnership (IHP), an inclusive and 
participatory process used to improve alignment and harmonization and mutual accountability could 
be expanded to include sectors others than health. Another example is the GAVI Alliance (formerly 
the Global Alliance for Vaccines and Immunization) which brings together all the key players, 
including the vaccine industry, research and technical agencies, and civil society. The Global Fund to 
Fight AIDS, Tuberculosis and Malaria (Global Fund) brings together at the country level a wide 
diversity of implementing government bodies, international development partners, national civil 
society organizations (including local media, professional associations, and faith-based institutions), 
the private sector, and communities living with or affected by the diseases. 

There was considerable support in this consultation for clearly delineated roles and responsibilities 
(alongside appropriate safeguards) for all parties in the design, implementation and evaluation on 
the post-2015 framework. Harnessing the resources and expertise of the private sector and 
academia has been crucial to progress in global health issues from HIV/AIDS to maternal, newborn 
and child health. //Note: a paragraph will be added to expand on this further and include some 
practical suggestion// 
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The commitment, experience, and mobilizing capacity of civil society and NGOs plays a key role in 
global health and development, including through advocacy and awareness; technical and scientific 
support; policy setting, implementation and monitoring; delivering vital resources and services to 
vulnerable populations; and acting as a watchdog for progress. A clear role for civil society will be 
crucial for supporting country achievement of global goals and targets.  

Innovative, multi-sector partnerships that align and coordinate efforts will be the cornerstone of 
action in future global health. //Note: This will be expanded on and be forward looking. e.g. the 
potential transformative power of such partnerships. Also a paragraph will be added on research 
and harnessing potentially game-changing technologies and the opportunities for the next 
generation of development goals to leverage them to advance radical improvements in human well-
being. // 

Several inputs were of the view that the institutional architecture in global health requires major 
reform because the impact of the MDG era in creating disease-specific programmes, funds and 
agencies has created both an insufficient and duplicative use of resources. These inputs claim 
success in global health will require comprehensive governance reform to break down the vertical 
barriers between diseases and health issues. Some contributions say that the world is becoming 
increasingly complex and the key is to manage this complexity. Some inputs suggest that WHO – as 
the only multilateral agency able to set norms, standards and surveillance for health – retain a 
stewardship role and provide strategic direction for multiple stakeholders with a robust framework 
for interaction.  

In summary, many inputs into the consultation agree that the post-2015 development era should be 
open and inclusive, and should ensure the participation and engagement of all nations and 
stakeholders. There should be efforts to take account of the perspectives of marginalized groups. At 
country level this means involving civil society, indigenous peoples and cultural minorities in political 
processes so that marginalized communities have the opportunity to articulate their own concerns 
and priorities to governments. Especially vulnerable groups as women, children, people with 
disabilities and the elderly should be included in planning, monitoring and evaluating efforts to 
achieve the post-2015 health goals at local, national and global levels. In addition, global governance 
for health should be underpinned by a shared vision, an overarching goal to improve health status, 
and mutual accountability for results. 
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8.  Framing the future agenda for health 

//Note: The Task Team has been asked to make recommendations to the High-Level Panel and the 
UN Secretary-General; that is the purpose of this chapter. Like the rest of the report the text below 
is based on inputs to date and is still in development. The final recommendations will depend on the 
comments received from 1-19 February and on the discussion at the meeting in Botswana on 5-6 
March.//  

“Human development as an approach, deals with what I consider the basic development 
idea: namely, increasing the richness of human life rather than the wealth of the economy in 

which human beings live, which is only a part of life itself.”  —Amartya Sen, Nobel Prize 
winner for economics in 1998 

“Health is a state of complete physical, mental and social well-being and not merely the 
absence of disease or infirmity.” —WHO Constitution 

Health as a key dimension of the post-2015 development agenda 

Health is a beneficiary of development, a contributor to development across a broad spectrum of 
sectors and priorities, and a key indicator of what people-centred, rights-based, equitable, and 
sustainable development seeks to achieve.  

There is a call for a new vision and approach to development that goes beyond measuring progress 
in economic growth and gross national product, and instead measures development in terms of 
well-being, health, security, and quality of life. This will require, among other things, addressing the 
social, cultural, economic, environmental, and political determinants of health, tackling risk factors, 
building health promoting environments, and strengthening health systems.  

Placing health at the heart of the post-2015 development agenda will not only save lives and 
advance economic development, it will also protect environmental sustainability, and advance well-
being, equity and social justice.  

Health goals for a changed world: equitable, holistic, and people-centred 

The post-2015 development agenda should be relevant for all people in all countries, and direct 
explicit attention to reducing health inequities between and within all countries, especially when 
considering the needs of the poor, marginalized, and those whom the efforts of the MDGs have not 
reached. The MDGs have shown that aspirational global health goals can be a powerful force for 
change. The right to health means that governments must generate conditions in which everyone 
can be as healthy as possible. The new goals and indicators need to take into consideration 
knowledge about the health needs and priorities for the next 15-20 years. 

A hierarchy of goals is needed to capture the increasing complexity of priority health challenges and 
the reality that efforts to prevent disease and disability and improve health and well-being require 
policies and actions both within the health sector and across many other sectors.  

Indicators need to measure impact (mortality, burden of disease, and risk factors), coverage of 
health services (promotion, prevention, care, and rehabilitation), and health systems (service 
delivery, health workforce, information, medicines, financing, governance, and management 
capacity). Indicators also need to be disaggregated within countries to go beyond averages and 
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measure progress on health inequities, focusing on the main groups who experience disadvantage 
according to each country context. Some qualitative indicators may be needed to measure quality of 
life and well-being, while assessing quality of health services may require qualitative as well as 
quantitative indicators.  

The MDG targets and indicators as well as those in other internationally agreed agendas should be 
revised for the post-2015 era and included under the relevant goals. 

Countries could add other sub-goals and indicators based on their priority health needs and develop 
targets relative to their own baselines. However, a common set of tracer indicators is necessary 
because a global measure of progress can only be synthesized from country data and because 
comparisons between countries can be a powerful stimulus for progress. All countries will have to 
include this information, and measure these indicators on a regular basis using global measurement 
standards, allowing a “roll-up” of country data into global monitoring. 

An overarching goal to increase healthy life expectancy could be connected to several next-tier goals 
addressing the broad range of factors that affect mortality and morbidity, and these goals could 
have explicit health-related targets and indicators (including revised targets of those in the MDGs).  

Maximizing healthy life expectancy 

The overall goal should be to ensure that people have the possibility not only to survive and live 
longer lives but also to stay healthy. This goal could potentially be measured with three sets of 
indicators, all focusing on impact. 

1. Improved survival: increased life expectancy, reduced under-5 child mortality and maternal 
mortality (MDGs 4 and 5). 

2. Reduced burden of disease: build on MDG 4, 5 & 6 (Child morbidity, AIDS, tuberculosis, malaria, 
etc.) plus NCDs. 

3. Lower levels of risk factors: % of population smoking, % of population without access to water 
and sanitation, etc. 

Universal health coverage (UHC) could be one of the means by which the overarching goal of 
healthier life expectancy is achieved. UHC would bring equity and fairness as well as the need for an 
integrated approach in the provision of health services.    

UHC recognizes that the provision of and access to quality health services (health promotion, disease 
prevention, care, and rehabilitation) are vital components of efforts to improve healthy life 
expectancy.  

Universal health coverage 

The objective should be to ensure that people have as equal as possible access to the best possible 
health services and financial protection. UHC could be measured with three sets of indicators 
focusing on coverage and protection.  

1. Increased coverage of essential services: build on the present MDGs (immunization coverage, 
reproductive health services, insecticide-treated bed nets, essential medicines, etc.) plus NCDs 
and preventive services. 

2. Increased equity and financial protection: reduced gap between the first and fifth quintiles, 
reduced levels of out-of-pocket expenditure, etc. 
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3. Strengthening health systems: indicators on workforce, management and leadership capacity, 
information systems, governance, infrastructure, and quality.  

Where possible, other goals related to health determinants should incorporate a health approach; at 
the very least, they must not undermine the right to health. Health indicators should be used to 
measure goals that impact on health (such as migration, education, water and sanitation, gender 
equality, youth empowerment and employment, environmental sustainability, population dynamics, 
and good governance). Examples that could lead to improved healthy life expectancy include: 
increased access to water and sanitation, better nutrition, less indoor air pollution, and better traffic 
safety.  

//Note: paragraphs will be added that discusses implementation and measurement issues:  the 
importance of health systems capacity, management, accountability, inclusive and effective 
partnerships, sustainable and predictable financing etc. // 
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9. The road to 2015   

The Global Thematic Consultation on Health has been fortunate to receive numerous inputs from 
Member States, civil society, the private sector, academia, foundations, national and global health 
leaders, and UN agencies, through written submissions and face-to-face meetings. The high level of 
participation reflects the great interest in the post-2015 agenda and the strong desire to ensure that 
health maintains its central position in national and global priorities for development. 

Following the public consultation on this synthesis report, and the High-Level Dialogue in Botswana 
in March 2013, the final report of the consultation will be submitted to the UN Secretary-General 
and High-Level Panel of Eminent Persons on the Post-2015 Development Agenda. The High-Level 
Panel will consider this input as it finalizes its own final report to the UN Secretary-General, to be 
finalized in June 2013. The UN Secretary-General will also consider the consultation’s report as he 
prepares his own report to the planned special session of the UN General Assembly on the Post-
2015 Agenda in September 2013.  

However, for those who are keen to ensure that health features prominently in the post-2015 
agenda, and that the right goals and indicators are set for health, the conclusion of the Global 
Thematic Consultation on Health is merely the “end of the beginning”. Between now and 2015, the 
debate will continue. Even the UN General Assembly Special Session, although a key milestone, will 
still represent only an early part of the process. 

The consultation received a number of submissions concerning the key priorities for ensuring that 
health is well considered in the final post-2015 agenda. First, the timeline for the MDGs is not 
complete. Significant progress on unrealized MDG targets can still be achieved between now and the 
end of 2015. The process of defining the post-2015 agenda must not detract from continuing efforts 
to reach the MDG targets by 2015, or indeed the continued building on the strong foundation 
established by the goals, as shown by the gains made in women's and children's health as well as the 
control of HIV/AIDS, tuberculosis, and malaria. Efforts should be accelerated in all countries to 
optimize achievement of the MDG targets, particularly in those countries that are off track. This will 
be an important preparatory step to implementation of the post 2015 agenda 

Second, the consultation has yielded a rich collection of papers and viewpoints, not only on the role 
of health in the post-2015 agenda, but also on key challenges and opportunities for health in the 
second decade of the 21st century. This knowledge can be fed, not only into the High-Level Panel of 
Eminent Persons, but also into other processes which are considering the post-2015 era, such as the 
national consultations which remain to be held, the Sustainable Development Solutions Network 
(which also has a thematic working group on health), and the Open Working Group on Sustainable 
Development Goals, which convenes Member States. 

Third, most inputs into the consultation called for the processes relating to the Sustainable 
Development Goals and the post-2015 development agenda to be integrated as soon as possible. It 
is, however, still not certain that this will occur. Consideration needs to be given to the importance 
of health in both processes, and how they might be integrated. 

Fourth, the consultation, to date, while being a global process, has aimed to be as inclusive as 
possible. It is important that further work on defining the place of health in the post-2015 agenda 
continues to be open and inclusive, including reaching out to communities that have so far been 
absent or under-represented. In particular, it is crucial that young people and older people be 
actively engaged. 
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Finally, the balance between making the case for the importance of health in the post-2015 agenda, 
and identifying which specific health targets or interests should be highlighted, must be carefully 
managed. Following on from this consultation, the health community should build internal 
consensus and propose strategies for articulating the ways in which health is a key contributor, 
consequence, and indicator of each of the dimensions of sustainable development. Negotiations 
within health should not overshadow understanding the central importance of health to people’s 
lives and aspirations. 

The Task Team and supporting UN Agencies of the Global Thematic Consultation on Health would 
like to express their sincere appreciation for the considered efforts of all who have contributed to 
this process so far, and look forward to their continued engagement to ensure that the right goals 
and indicators for health are set for the post-2015 agenda, through all processes leading up to the 
UN General Assembly special session in September 2013 and beyond. 
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15 October 2012 | Health goals, targets and indicators: what are the 
candidates for post-2015? 
 

Last week’s papers argued persuasively that health would continue to occupy a central place in any 
future development framework. Good health is both and outcome of development and an input to it. 
A healthy life is a concept that resonates well with the general public and policy-makers and is 
intrinsically easy to comprehend. So far so good. But the post-2015 framework requires the 
definition of goals with related targets and indicators that can be monitored effectively and reliably 
and when it comes to formulating such metrics, there is plenty of scope for different views.   

Expectations of indicators are very high. They should be scientifically sound, easy to interpret and 
convey, and measureable with attainable resources. They should be capable of disaggregation so as 
to highlight socio-economic and other inequalities. They should be both summative (reflecting 
multiple elements) and diagnostic (able to identify critical weaknesses that policy and programmes 
must address).   

Last week’s papers put some proposals forward for discussion. One suggestion was to select a single 
all-encompassing outcome indicator such as “excess mortality” or stunting (height for age), or 
alternatively, a single summary indicator of health system performance such as universal health 
coverage (which the authors defined as the share of total spending on health that comes directly 
from the pockets of health services users at the time of use, generally summarised as out-of-pocket 
(OOP) spending).[1]  The other papers offered more complex suggestions, with a single overarching 
goal of improved health at the apex of a hierarchy of sectoral and programme-specific goals, targets 
and indicators – including universal health coverage – reflecting both the current MDGs and 
elements of the new health agenda such as noncommunicable diseases. [2] [3] 

While universal health coverage is an intuitively attractive indicator, consensus on what exactly it 
consists of and how it can be monitored is only now beginning to emerge.[4]  The newly available 
conclusions of a workshop indicate both the progress achieved in adding substance to the definition 
and measurement options but also highlight the areas where consensus remains elusive. While 
affordability of health services is clearly instrumental to high levels of service use it is not universally 
accepted that it should be seen as an intrinsic goal of universal coverage as opposed to being 
considered only a consequence of health service use. WHO is steering towards a definition that 
comprises both coverage with needed health services and financial risk protection for everyone. But 
can these two disparate elements be captured in a single indicator that would retain the desirable 
characteristics of simplicity, intelligibility and measurability? What are the measurement 
options?  What does this all imply for country health information and statistical systems? 

The choice of health-related indicators for the post-2015 agenda is not simply a technical decision 
but also a signal about what really matters, with a long-term impact on resource transfers within and 
between nations and institutions and between subject areas. Inevitably, discussions tend to be 
protracted and messy, a situation that will continue to be so as long as there is a perception that a 
place on the UN development agenda is a guarantee of future funding for the issue and for the actors 
that support it. For real progress to be achieved in defining new goals, targets and indicators, donors, 
development partners and other stakeholders need to be receptive to supporting issues that are not 
specifically mentioned in the post-2015 framework but which may, nonetheless, provide important 
contributions to overall progress. 

http://www.worldwewant2015.org/node/279874#footnotes
http://www.worldwewant2015.org/node/279874#footnotes
http://www.worldwewant2015.org/node/279874#footnotes
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Paper summary 
Measurement of trends and equity in coverage of health interventions in the context of 

universal health coverage. Report of a meeting at the Rockefeller Foundation Center, 
Bellagio, September 17-21, 2012. 

This paper summarises inputs from technical experts from around the world on the measurement of 
universal health coverage, here defined as consisting of coverage of both needed health services and 
financial risk protection for those using the services.[5]  Workshop participants grappled with difficult 
issues, both in terms of the underlying philosophy of universal health coverage and the practical 
implications for empirical measurement at country level. Conceptually, it can be argued the financial 
consequences of using health services are not felt by the majority of the population whose access is 
limited by barriers related to service availability, accessibility, and acceptability as well as 
affordability. On the other hand, the potential costliness of health care is clearly a major impediment 
to using services even when physical infrastructure is widely available – a problem as relevant in 
high-income countries as in poorer ones. Capturing this dynamic interaction between supply and 
demand presents major challenges from a measurement perspective. 

For monitoring service coverage, two strategies are proposed. One approach is through the tracer 
indicators, the other by way of a single composite indicator that combines the individual elements. 
Both have advantages and limitations. Tracer indicators are generally easier to understand and can 
focus on issues requiring action, so they tend to be more diagnostic in nature. On the other hand, 
tracer indicators need to cover a wide array of topics not all of which are relevant in all settings. The 
risk is that the choice of indicators at country level is likely to be driven by perceptions of which 
indicators are easier to attain rather than which require most immediate action (the “gaming” 
problem). 

The Bellagio working group identified criteria for choosing tracer indicators for service coverage: 

1. the condition should have high epidemiological relevance (prevalence and severity); 
2. there should be an evidence base for the effectiveness of the intervention; 
3. the indicator should be measurable (numerator and denominator) with minimal reliance on 

statistical modelling; 
4. results should be easy to understand and communicate; and 
5. the indicator should be reflective of inequities and of universal relevance (bearing in mind 

that this excludes conditions such as malaria that are relevant in specific regions only). 

In practice, few indicators will meet all criteria and choices will have to be made about which tracers 
to prioritise. In practice, the coverage indicators proposed are the familiar ones currently used for 
monitoring programmes such as immunization coverage, ARV therapy etc. with a few new elements 
such as coverage of treatment for hypertension. It would appear, therefore, that the battle for 
indicator visibility is simply transferred to the domain of tracers. 

Composite indices have the advantage of combining into a single metric, multiple different elements. 
An index may be simpler to monitor and intuitively effective (think of the success of the Human 
Development Index for example) but is subject to disagreement when it comes to determining how 
individuals elements should be weighted to arrive at the overall score. The charge frequently levelled 
is that of comparing apples and oranges. An index is also harder to use for diagnostic purposes 
because it conflates well-performing areas with those that are doing poorly. In the field of maternal, 
newborn and child health the coverage index based on four intervention areas (family planning, 
maternal and newborn care, immunization, and treatment of childhood illness) has been used 
successfully to assess levels and patterns of inequity by wealth quintiles.[6] 

http://www.worldwewant2015.org/node/279874#footnotes
http://www.worldwewant2015.org/node/279874#footnotes
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Whether using tracer indicators or composite indices, targets need to be set. Coverage indicators 
should be ‘monotonic’ with an ultimate target of 100% and this is not a problem for universal health 
coverage which assumes that the whole population should have equal access.  However, milestones 
for the achievement of the target are often established on the basis of historical data from well 
performing countries. In reality, solid historical evidence of achievable rates of progress is rarely 
available and simple transference of historical experience to current situations is seldom appropriate. 

For the measurement of financial hardship associated with seeking care, indicators with particular 
intuitive appeal relate to financial impoverishment that households face as a result of using health 
services. Impoverishment indicators can be measured using internationally comparable absolute or 
relative poverty lines and generated through household surveys. 

Household surveys are the most important source of data on universal coverage as well as financial 
protection. However, generating data on the coverage of some intervention areas (such as 
noncommunicable diseases) requires measurement of individual biological or clinical parameters 
such as blood pressure or vision typically found in health examination surveys. Thus, the monitoring 
of universal health coverage will depend on the availability and skills to conduct regular national 
health examination surveys. 

What emerges clearly from the discussions is the complexity of monitoring universal health coverage. 
The intuitive attractiveness of the concept disguises the inherent challenges of measuring it over 
time and across different settings. Yet in many ways, this is no more of a challenge that monitoring 
gross domestic product or the rate of inflation, concepts that are widely used in the economic 
domain and which bring together multiple variables into a single construct. It will take time for the 
concept of universal health coverage to gain widespread acceptance yet if we are to be able to 
demonstrate health system performance, this is surely the way to go. 

 
[1] Post-2015 Health MDGs. Julian Schweitzer, Marty Makinen, Lara Wilson, Marilyn Heymann (2012) Overseas 
Development Institute. 
[2] Health in the Post-2015 UN Development Agenda. WHO, UNICEF, UNFPA, UNAIDS. 2012 
[3] Health in the Post-2015 UN Development Agenda: Identifying goals, indicators and targets: key questions. Carla 
AbouZahr. 2012 
[4] Measurement of trends and equity in coverage of health interventions in the context of universal health coverage. 
Report of a meeting at the Rockefeller Foundation Center, Bellagio, September 17-21 2012 
[5] World Health Report 2010 
[6] Victora CG, Barros AJ, Axelson H, et al. How changes in coverage affect equity in maternal and child health interventions 
in 35 Countdown to 2015 countries: an analysis of national surveys. Lancet 2012;380:1149-56 
 

  

http://www.resultsfordevelopment.org/about-us/press-room/thinking-ahead-post-2015-development-goals-health-and-education
http://www.resultsfordevelopment.org/about-us/press-room/thinking-ahead-post-2015-development-goals-health-and-education
http://www.worldwewant2015.org/file/275830/download/299064
http://www.worldwewant2015.org/file/276293/download/299555
http://www.worldwewant2015.org/file/279371/download/302866
http://www.worldwewant2015.org/file/279371/download/302866
http://www.who.int/whr/2010/en/index.html
http://www.ncbi.nlm.nih.gov/pubmed/22999433
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03 December 2012 | The post-2015 agenda for health: Views from 
beyond the UN 
 

The two papers reviewed this week examine the health and the post-2015 agenda from perspectives 
independent of the United Nations system. The paper by Bates-Eamer and colleagues[1] has been 
produced by a consortium of independent organizations led by the Centre for International 
Governance Innovation (CIGI) and the Korea Development Institute (KDI). The aim was to come up a 
set of goals for the post-2015 agenda that would collectively foster individual potential, promote and 
protect human capital, and enable the effective provision of global public goods. The authors 
propose a two track structure , with a set of global targets to ensure coherence and overall impact 
alongside nationally-specified targets to ensure country ownership and effectiveness. Following a 
series of discussions with country and international technical experts, the consortium proposes 11 
“one-world” goals that encompass the MDGs while also tackling issues of relevance to all countries 
and addressing 21st century development challenges. The goals are expressed in positive language 
and are outcome oriented. Indicators for each goal are proposed that: are accessible to lay readers; 
reflect outputs, not inputs; reflect whole sector outcomes; are sensitive to potential behaviour 
responses; are direct measures, not indices; avoid perception-based measures; reflect outcomes not 
processes; and can be disaggregated to highlight distributional concerns. These are worthy criteria 
but it is impossible to meet them all and tradeoffs have to be made. In the end, several of the 
proposed indicators are actually indices (including in health and gender) and on occasion the authors 
acknowledge that process indicators might be of some value. Nonetheless, this is a valuable 
contribution to the debate that will undoubtedly generate much discussion and reflection in the 
coming months. 

The paper by Alan Thomson[2] takes a step back from the process of identifying health-related goals, 
targets and indicators and instead examines how health is dealt with in the 18 “think pieces” 
produced by the UN System Task Team on the post-2015 development agenda. Based on this 
analysis, Thomson argues that the health sector faces major challenges of inter-sectoral competition 
and lack of sectoral recognition on the part of other sectors and that these will need to be dealt with 
if health is to be perceived as a sector at the apex of development. The competitive jostling for 
position within the post-2015 agenda – both within the health sector and between health and other 
sectors – has long been apparent. Thomson recognises the need for internal consensus building 
within the health sector itself and proposes strategies for identifying potential areas of collaboration 
and competition between health and other sectors by identifying institutions, organizations and 
stakeholders participating in the 2015 agenda-development processes, describing their linkages to 
sectors, and highlighting their interactions with health-related processes, organizations and 
institutions. His solutions sound rather abstract but the problems he identifies are real enough. 

  

http://www.worldwewant2015.org/node/291900#_ftn1
http://www.worldwewant2015.org/node/291900#_ftn2
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Post-2015 Development Agenda: Goals, Targets and Indicators: Special Report 
Bates-Eamer N, Carin B, Lee MH, Wonhyuk L, Kapila M - Centre for International 

Governance Innovation and the Korea Development Institute (2012) 

This paper is the product of a consortium of non UN organizations led by the Centre for International 
Governance Innovation (CIGI) and the Korea Development Institute (KDI). The paper is intended to 
contribute to the discussions around the post-2015 development agenda and is being presented to 
UN official responsible for coordinating the UN response, to the Secretary- General’s High Level Panel, 
to diplomats at the United Nations, to World Bank officials, and to representatives of civil society 
organizations and researchers in New York City and Washington. In developing the report, the 
authors drew upon technical expertise from around the world – academia, NGOs, technical experts, 
think tanks – but eschewed any involvement of UN agencies. The aim was to address the post-2015 
discussions from a position of independence of agencies and of specific programmes and to take a 
fresh and broad-ranging look at the issues. 

Based on their analysis of lessons learnt from the MDG framework, the authors argue that the global 
community should move beyond the “meeting basic human needs” approach and adopt a more 
dynamic, inclusive and sustainable approach. Future goals must reach beyond traditional 
development thinking to become sustainable “one-world” goals that apply to poor and rich countries 
alike. Thus, for example, the education goal should move beyond primary schooling toward universal 
literacy and numeracy and improved job skills. The health goal should focus on productive life 
expectancy, for rich and poor alike. 

The report offers a thoughtful analysis on the links across different aspects of development and how 
best to formulate a coherent set of goals without losing sight of the linkages across them. For 
example, in discussing the topic of water security, the authors argue in favour of separating the 
availability and quality of water from the issue of water-related disasters despite the fact that sector 
experts generally prefer to keep them together. They propose a new goal for food and water that is 
separate from a poverty goal on the grounds that food and nutrition are too important to risk being 
eclipsed by poverty as they were in the MDGs. Safe drinking water and sanitation are included in the 
food and nutrition goal despite some arguments that they could have been grouped under the health 
or infrastructure goals. The authors acknowledge that this suggestion and others – including the 
proposal to consolidate the three MDG health goals into one – will be contentious. 

The report proposes 11 potential one world goals: 

x inclusive growth for dignified livelihoods and adequate standards of living; 
x sufficient food and water for active living; 
x appropriate education and skills for productive participation in society; 
x good health for the best possible physical and mental well-being; 
x security for ensuring freedom from violence; 
x gender equality, enabling men and women to participate and benefit equally in society; 
x building resilient communities and nations for reduced disaster risk from natural and 

technological hazards; 
x improving infrastructure for access to essential information, services and opportunities; 
x empowering people to realize their civil and political rights; 
x sustainable management of the biosphere, enabling people and the planet to thrive together; 

and global governance and equitable rules for realizing human potential. 

The proposed health goal is designed to encompass the three disease-specific health goals of the 
original MDGs and better address emerging patterns of mortality and morbidity, particularly in 
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relation to non-communicable diseases. The authors suggest that one potential metric for 
monitoring the goal are the Disability Adjusted Life Year (DALY), which is a measure of years of 
healthy life lost by virtue of being in states of poor health or disability. However, this is not an easy 
concept to explain and the authors suggest using instead Healthy Life Expectancy (HALE). This has the 
advantages of the DALYs in that it reflects both fatal and non-fatal health outcomes but it is easier to 
understand and offers a counterpoint to the widely understood measure of life expectancy at birth. 

The report recognizes that such high level, overarching indicators tend to be slow to change and hard 
to measure. When it comes to monitoring change, more responsive, simpler indicators will be 
needed. These should reflect both health status and the performance of the health care system in 
terms of access to and use of health care services, the financial costs of doing so, quality of care, and 
inputs to the health care system such as availability of human resources. In the end, this is quite a 
long set of indicators and ensuring that all key domains of health are covered while keeping the list 
to a manageable length, is likely to prove quite a challenge. 

This is a bold attempt to grapple with complex issues and the authors are to be congratulated for 
grasping the nettle. Their attempt to come up with indicators in areas that have long been poorly 
served in terms of numerical measurement, such as global governance, and human rights, is brave, 
though probably destined to fail. Nonetheless, the authors’ hope that their proposed goals will help 
stimulate a better informed debate about the complexities involved in selecting targets and 
indicators may well end up being fulfilled. Their aspiration is not for the proposed goals to succeed 
the current eight or for the consultative process to replace the discussions ongoing at the UN. Rather, 
they hope that this report will help avert the problems that characterised the selection process for 
the MDGs which were criticized for having emerged from a faulty closed-doors process, being poorly 
specified and influenced by special interests, rather than a coherent conceptual design or rigorous 
statistical parameters. As a contribution to the ongoing discussions, this is a valuable document. 

Preparing for cross-sectoral action for health in the Post-2015 Development Agenda 
Alan J. Thomson - Adaptive Knowledge Management, Canada 

This paper starts from the premise that after 30 years of supporting vertical health programmes in 
the developing world, it is time for a paradigm shift in the way the international community deals 
with development issues, particularly in the case of health. Having reviewed the 18 thematic think 
pieces produced by the UN System Task Team on the post-2015 development agenda, the author 
argues that the health sector faces major challenges of inter-sectoral competition and lack of sectoral 
recognition. He argues that the achievement of recognition for health within the post-2015 agenda 
will be a challenge because few other sectors acknowledge health as a sector – health is more 
commonly regarded as a service or as a goal or target. Yet because health is an outcome of policies in 
other sectors, synergies and collaboration across sectors is not only possible, but essential. In facing 
up to the challenges of the post-2015 agenda, the health sector must identify sources and topics 
both of competition and of collaboration, and it must achieve recognition, not only as a sector in its 
own right, but as crucial for achievements in other sectors. The author suggests that potential areas 
of collaboration and competition include: sustainability; equality; innovation and adoption; resilience; 
challenges; goals, targets and indicators; and monitoring. 

Thomson proposes the development of a Knowledge Ecosystem, defined as “the complex and many-
faceted system of people, institutions, organizations, technologies and processes by which 
knowledge is created, interpreted, distributed, absorbed, and utilized” to facilitate exploration of 
inter-sectoral relationships.[3] This would contribute to provide a better interface between 
policymakers and the scientific community by identifying institutions, organizations and stakeholders 
participating in the 2015 agenda-development processes, analysing their linkages to sectors, and 

http://www.worldwewant2015.org/node/291900#_ftn3
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highlighting their interactions with health-related processes, organizations and institutions. An 
innovative approach to achieving sectoral recognition, namely the application of Innovation Diffusion 
Theory, [4] is explored as a route to achieving success, there being analogies between diffusion, 
infectious processes and epidemiology.        

This is an analytical and reflective paper which poses some hard questions that deserve serious 
answers. The ideas seem highly theoretical and abstract but should certainly be borne in mind as 
efforts continue to ensure an appropriate positioning for health in the post-2015 development 
agenda. 

 
 

 
[1]     Bates-Eamer N, Carin B, Lee MH, Wonhyuk L, Kapila M (2012) Post-2015 Development Agenda: Goals, Targets and 
Indicators: Special Report. Copyright © 2012 by the Centre for International Governance Innovation and the Korea 
Development Institute. 
[2]     Thomson AJ (2012) Preparing for cross-sectoral action for health in the Post-2015 Development Agenda. Adaptive 
Knowledge Management, Victoria, BC, Canada V8S 4N4 
[3]    Thomson AJ. Adaptive Management of Knowledge Ecosystems. In: Proc Conf. “Sustainable forestry in theory and 
practice: recent advances in inventory and monitoring, statistics and modelling, information and knowledge management 
and policy science.” University of Edinburgh, Edinburgh, UK. 5th - 8th April 2005 [Internet]. U.S. Department of Agriculture, 
Forest Service, Pacific Northwest Research Station. Gen. Tech. Rep. PNW-GTR-688.; 2006 [cited 2012 Nov 4]. Available from: 
http://www.fs.fed.us/pnw/pubs/pnw_gtr688/papers/IM&IT/session2/Thomson.pdf 
[4]    Rogers EM. Diffusion of Innovations. Fourth Edition. The Free Press, New York. 1995. 
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07 December 2012 | The post-2015 agenda for health: The 
importance of addressing population dynamics and reproductive 
health 
 

These papers share similar perspectives on how changing population dynamics affect health and 
development and are united in affirming the centrality of sexual and reproductive health in the post-
2015 development agenda. 

The UN System Task Team paper[1] provides an overview of the implications of changing population 
dynamics for the post-2015 development agenda. It identifies four issues that will have to be 
addressed in order to avoid adverse effects on development: youth, ageing, urbanization and 
inequalities. These are also significant from a health perspective. For example, although people aged 
10-24 years old are generally in good health, they also face threats to health such as mental illness, 
injuries, and risk behaviours such as tobacco use, unsafe sexual behaviours, and inadequate diet and 
physical activity. Actions to empower and build resilience among young people through, for example, 
access to information (including on sexual and reproductive health), education, opportunities and 
jobs, can help them avoid such risks. On the other hand, ageing populations are associated with a 
shift in the patterns of disease away from infectious diseases towards noncommunicable conditions 
such as cancer, heart disease, and mental illness. These chronic conditions impose substantial 
economic burdens on individuals and societies. Actions are needed to promote healthy ageing and 
economic well-being in old age, and to provide supportive environments where older persons are 
treated as assets rather than burdens.   

The paper argues that while addressing population challenges should be the primary responsibility of 
national governments, it also requires a joint effort of all stakeholders, including in the UN system. 
The post-2015 development agenda presents an opportunity to work collaboratively within the UN 
system to integrate analysis of and responses to population dynamics and reproductive health 
challenges in a common forward-looking vision of sustainable development. The post-2015 
development agenda should not entail articulating prescriptive, one-size-fits-all strategies because 
any strategy must be adapted to the country context in order to be effective. Indeed, approaches 
that have proven to yield results in the past are proactive, evidence-based, integrated with 
addressing other economic and social challenges, and directing individual choices and opportunities 
through people’s empowerment rather than through controls. 

Many of the themes contained in the UN system paper are taken up by the United Kingdom All Party 
Parliamentary Group on Population, Development and Reproductive Health[2] which urges that 
family planning, sexual and reproductive health and rights, and population should be integral 
components of the 2015 Development Goals. This view is echoed in the submission from Marie 
Stopes International[3] which argues that the current global architecture has not delivered well for 
women. The post-2015 development framework should galvanise leadership, resources and 
attention to meet the specific needs of women, particularly on reproductive health. Giving women 
and men the power to make informed choices and to exercise their sexual and reproductive rights is 
fundamental to eliminating poverty, to achieving gender equality and sustainable development, and 
to fulfilling all other human rights and development goals. 

These submissions agree on the importance of including sexual and reproductive health as a key goal 
within the post-215 agenda and propose some specific indicators for monitoring progress. However, 
they do not really address how such a goal would relate to other possible health goals such as 
reduced mortality and morbidity associated with noncommunicable diseases or injuries. 

http://www.worldwewant2015.org/node/292915#_ftn1
http://www.worldwewant2015.org/node/292915#_ftn2
http://www.worldwewant2015.org/node/292915#_ftn3
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Only the UN paper specifically acknowledges the measurement implications for countries and calls 
for increased support to country statistical systems. But it does not mention a particularly glaring 
data gap, the failure to effectively count every birth and every death and to understand the causes of 
death. This omission is all the more surprising given that UNDESA is the custodian of international 
standards on civil registration and vital statistics systems which have the potential to generate, on a 
continuous basis, complete information on fertility, mortality, and nuptiality – the individual actions 
that underlie changing population dynamics.  In addition to their role in producing demographic data, 
civil registration systems also confer individual proof of identity, age and family relationships and 
thus underpin the progressive realisation of human rights. People who are not registered and have 
no document to prove how old they are – or even who they are – are more likely to face 
discrimination and be unable to access to services such as health, education and social protection. 
Children with no proof of age and identity may lack the most basic protection against abuse and 
exploitation.  Despite the obvious value of such systems to individuals and societies alike, currently 
one third of global births – 40 million annually –are not registered, and that two thirds of global 
deaths – 40 million annually – are unregistered. If population dynamics are to feature high on the 
post-2015 development agenda – as they should – it is surely time to tackle this glaring development 
failure. As a former Director-General of WHO, Dr JW Lee, once put it: “To make people count, we first 

need to be able to count people.”  
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UNDESA, UNFPA (2012) UN System Task Team on the Post-2015 UN Development Agenda. 
Population dynamics: Thematic Think Piece 

This interesting and reflective paper brings together contributions from 60 United Nations agencies 
and programmes, led by the United Nations Department of Economic and Social Affairs (UNDESA), 
the United Nations Population Fund (UNFPA) and the United Nations Development Programme 
(UNDP). The underlying premise is that none of the greatest challenges of our time can be resolved 
without attention to population dynamics – changes in population growth rates, age structures and 
distribution.  Population dynamics, particularly in the context of persistent inequalities, will have a 
major influence on development processes and on the inclusive and balanced growth and outcomes 
in the coming decades and will challenge the capacity of countries to achieve broad-based 
development goals, including health.   

The paper notes that most population growth in the coming decades will take place in developing 
and the least developed countries, where it is likely to exacerbate poverty and add pressure on the 
economy, basic health and social services and the environment. In many developing countries, high 
fertility, unacceptably high rates of morbidity and mortality and low life expectancies hinder 
development. By contrast, more developed countries are experiencing low fertility, shrinking 
working-age populations and rapid population ageing.  The paper identifies five major population 
changes governments and the international community need to address, adopting forward-looking 
and pro-active planning based on foreseeable demographic trends and projections. 

Youth: There are today 1.2 billion people aged 15–24 in 2010, the largest cohort of young people the 
world has ever seen. High-fertility countries in sub-Saharan Africa are projected to experience rapid 
increases in young people who will need education and employment opportunities in order to fulfil 
their potential and participate in economic and social development. Conversely, the youth 
population in the more developed countries has been declining in both absolute numbers and in 
proportion to older adults, with implications for labour supply and old-age support ratios. 

Ageing: Persons aged 60 years and over are the world’s fastest growing population group, amid 
rapidly changing family structures and declining family support systems. This global trend of ageing 
populations has major implications for social security, health care systems, protecting older people’s 
rights and interests and associated development strategies.  

Urbanisation:  Nearly all of the world’s population growth in the coming decades is projected to 
occur in the cities and towns of developing countries. Urbanization, if well planned, has the potential 
to improve people’s access to education, health, housing, and other services and to expand their 
opportunities for economic productivity. However, urban population growth also presents challenges 
for urban planning and good governance, particularly when that growth is rapid and countries and 
localities are not prepared for it. 

Migration: Migration flows and patterns are primarily driven by economic disparities, facilitated by 
low-cost transportation, improved communication and migrant networks. Migration can also be 
driven by political instability or conflict, natural or man-made disasters, including environmental 
degradation or chemical or nuclear disasters and famine or even development projects. 

Inequalities: Current population challenges are not only about population numbers but also about 
polarization of abundance and deprivation – that is, inequalities. These inequalities are not just about 
the least developed countries alone; more than 70 percent of the world’s poorest people live today 
in middle-income countries. 
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The paper proposes that bringing population issues into the post-2015 development agenda can 
occur through a two-pronged approach. First, evolving population dynamics, including changing 
population structures and distributions, have tremendous bearing on macro social and economic 
development processes and outcomes. Second, access to reproductive health and protection of 
reproductive rights are critical challenges for achieving a dignifying human development and well-
being for all. While population dynamics and changing demographic structures can be construed 
largely as cross-cutting, enabling factors for post-2015 development goals, access to quality 
reproductive health services and protection of reproductive rights should be included in and 
monitored through clear development goal and target frameworks. 

The paper acknowledges that intensified efforts will be required to ensure equal and sustained 
access to quality reproductive health services, promoting gender equality and empowering women, 
reducing infant, child and maternal mortality and improving maternal health. Efforts are also 
required to equip women, men and young people with timely information and with the appropriate 
individual and institutional capacity to exercise their right to reproductive health and reduce 
structural and system inequalities in accessing quality reproductive health and other social services. 

Investing in data and research is a critical step to improving understanding of factors influencing 
demographic dynamics and reproductive health processes and outcomes among different population 
groups. Important development goals, such as addressing disparities and inequalities, need 
disaggregated population data, as well as appropriate analyses to design and implement effective 
development strategies and monitor programme performance and impact. 
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The United Kingdom All Party Parliamentary Group on Population, Development and 
Reproductive Health (2012) 

This note urges that family planning, sexual and reproductive health and rights, and population 
should be integral components of the 2015 Development Goals. The group lauds the strengths of the 
MDGs framework and the focus on well defined, measurable, manageable and focused goals which 
have been instrumental to global and national development policies, resource allocations and 
development accountability benchmarking. However, despite significant progress on a number of 
fronts daunting challenges remain. The new development agenda must be framed within overarching 
guiding principles such as human rights, equality and sustainability, which were missing from the 
MDG framework. 

More attention must be paid to inclusive economic growth and to social sectors (education, health 
including reproductive health, water and sanitation and shelter). Two intermediary goals are 
indispensable: fighting inequality and bridging disparities among and within countries; and 
supporting disadvantaged groups, particularly women, youth, female adolescents and marginalized 
and vulnerable groups. 

It is in this context that population issues should be considered an integral part of the post-2015 
development agenda. Changing population structures and distribution are reflected in the 
emergence of groups such as youth and older people whose development needs will greatly affect 
macro social and economic development and sustainability. Ensuring access to family planning and 
reproductive health, protecting reproductive rights, and fostering gender equality are vital for human 
dignity, development and well-being and should be monitored through clear development goal and 
target frameworks. Enabling factors for the achievement of such goals include peace and security, 
macro-economic and financial stability, participatory and transparent governance, and 
environmental sustainability and disaster management. 
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Marie Stopes International  (2012) Health in the Post-2015 Development Agenda 

This paper by Marie Stopes International (MSI) welcomes the opportunity to develop a new 
development framework which will enable a greater focus on interventions that will have the 
greatest impact on improving lives. Providing access to sexual and reproductive health care is proven 
to be one of the simplest and cheapest ways to save lives and reduce inequality. Giving women and 
men the power to make informed choices and to exercise their sexual and reproductive rights is 
fundamental to eliminating poverty, to achieving gender equality and sustainable development, and 
to fulfilling all other human rights and development goals. 

The paper asserts that current global architecture has not delivered well for women and any new 
framework should galvanise leadership, resources and attention to meet the specific needs of 
women, particularly on reproductive health. The authors call for bold recommendations and a clear, 
accessible and accountable framework that will unite and deliver change for the next generation. 
What is needed is innovation, pragmatism and ambition in a framework that supports the principles 
of flexibility and country led ownership, and maximises the active contribution of civil society and the 
private sector. 

MSI recommends that any new global framework should include a health goal and within this explicit 
reference to sexual and reproductive health and rights. The health goal should also have a strong 
focus on preventive health care which is currently critically underfunded given its potential impact in 
ensuring healthy populations. MSI proposes some specific indicators for monitoring progress 
grouped into three broad areas: health, women’s empowerment, and youth. Several of the indicators 
are familiar, such as maternal mortality, contraceptive prevalence rate, age at first birth and 
adolescent birth rate. Other proposed indicators are more challenging from a measurement 
perspective, such as gender-based violence, or the proportion of women who make decisions about 
their own health care. 

The paper concludes by recommending that the post2015 development framework should be 
designed to: eliminate the root causes of ill-health, poverty and inequality; promote opportunity and 
empowerment for women and girls; tackle inequality and discrimination; and promote, protect and 
respect rights. Some general guiding principles for implementation include a results-based approach 
that is holistic and addresses socio-economic and cultural barriers. There should be adequate 
resources and sustainable finance mechanisms. Implementation should be participatory, accountable 
and transparent, country-owned, and delivered in partnership between governments and non-state 
service providers, with the support of development partners. 

 
[1]   UNDESA, UNFPA (2012) UN System Task Team on the Post-2015 UN Development Agenda. Population dynamics: 
Thematic Think Piece. 
[2]     The United Kingdom All Party Parliamentary Group on Population, Development and Reproductive Health (2012). 
[3]    Marie Stopes International (2012) Health in the Post-2015 Development Agenda 
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07 December 2012 | NGO perspectives on the post-2015 agenda for 
health 
 

This week we highlight three papers from NGOs, focusing in particular on what they have to say 
health in the post-2015 development agenda and include a submission from an individual working at 
grassroots level. 

The Consultation Report for the High-level Panel of Eminent Persons on the Post-2015 Development 

Agenda is a comprehensive summary of inputs from a wide range of NGOs and individuals.[1]  The 
contributions address issues felt to have been inadequately addressed or missing from the MDG 
framework. Many respondents emphasized the importance of health as a key determinant and 
expression of household poverty, and as a necessary, central element of the post-2015 development 
agenda. While heralding the MDGs for the amount of global attention they focused on health issues, 
several contributors criticized their “disease-specific, vertical, and siloed” nature, arguing for a more 
holistic, systems-based approach to health. A focus on human rights, including sexual and 
reproductive health and rights (SRHR), was emphasized by several organizations. In addition, 
contributions highlighted the overwhelming challenges posed by non-communicable diseases (NCDs), 
HIV and AIDS – as well the impact of water, sanitation, and hygiene on health. 

Participants urged that the post-2015 framework maintain a focus on the issues that matter most to 
people living in acute poverty and that efforts be increased to secure the highest level of political 
action and accountability. Contributors also demanded that development efforts should deliver 
results for the most vulnerable and marginalized people. This will require moving away from the 
current paradigm of separate, project-based interventions towards holistic poverty reduction policies 
and mechanisms that have adequate financing from a range of domestic, public, private, 
development partner and other sources. It will be essential to enhance mechanisms for 
accountability and transparency, including building capacities to improve data availability, analysis 
and sharing. Finally, there is a great need for better cooperation and coordination at all levels. 

The report does a creditable job in highlighting the richness of the discussions while retaining a clear 
organization structure.  Undoubtedly this represents a valuable contribution to the discussions. 
However, given the diversity, range and radical nature of many of the inputs it is unlikely that all can 
be implemented in the short term. Nonetheless, these are important suggestions that will contribute 
to changing the tone and contents of the development debate over the longer term. 

The submission from WaterAid, an international organisation working to improve access to safe 
water, sanitation and hygiene (WASH) in the world’s poorest communities, takes a different 
perspective on one of the current MDG targets, namely access to safe water and sanitation.[2] Based 
on its experiences, WaterAid argues that the MDG framework has been useful in stimulating 
momentum but has failed to address the underlying structural and systemic barriers that stand in the 
way of progress.  Achieving further reductions in child mortality from infectious causes implies 
strengthening not only the delivery of targeted, curative interventions but also engaging in health 
promotion and disease prevention activities that address the underlying determinants of health. 
Health systems must be empowered to tackle the economic, social and environmental underlying 
causes of diarrhoea, under-nutrition and stunting, as well as illness and disability from Neglected 
Tropical Diseases such as trachoma and soil-transmitted helminths. Treatment interventions are 
attractive because they are easy to count and show measurable results but they do need to be 
balanced with attention to underlying social and environmental causes of disease. Indicators need to 
be sensitive to inequalities, especially among most vulnerable groups. 

http://www.worldwewant2015.org/node/302524#_ftn1
http://www.worldwewant2015.org/node/302524#_ftn2
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One issue that the paper does not address is whether water and sanitation issues belong in the 
health goal or in some other part of the development agenda. The authors stress that many of the 
determinants of lack of access to safe water and sanitation lie outside the health sector. They appear 
to assume that the health sector can itself address these determinants. But it is possible to argue 
that the health sector is simply dealing with failures in other aspects of development and that water 
and sanitation goals should be the primary responsibility of other sectors and covered under 
different goals, for example on infrastructure or nutrition. The point is, perhaps academic. Attention 
to water, sanitation and hygiene must be core components of the post-2015 development agenda. 

The paper by the International Organization for Migration (IOM) on The importance of migrants’ 

health for sustainable and equitable development [3]points out that one in every seven of the 
people on the planet today is an international or internal migrant. As migration becomes more 
widespread, societies are more culturally and ethnically diverse than ever before, creating diverse 
health profiles and health needs which poses new challenges for health systems which have to adapt 
in order to remain responsive. 

As is the case for many marginalized populations, the health of migrants is to a large extent 
determined by factors outside the health sector. Because the conditions in which migrants travel, live 
and work often carry exceptional risks for their physical, mental and social well-being, the migration 
process itself can be regarded as a social determinant of health for migrants. Irregular migrants, in 
particular, often face higher risks of exploitation and marginalization, including a lack of access to 
health services. In addition, even if migrants have access to health services, they generally choose to 
avoid them due to fear of deportation, xenophobic and discriminatory attitudes of staff in healthcare 
settings, or linguistic, cultural and gender barriers. 

In order to improve health equity, policies outside the health system need to be adapted accordingly 
and cross-sectoral action and coherence is crucial. IOM argues that the new development framework 
on health should reflect the global commitments on Social Determinants of Health[4] but points out 
that to date, none of the global commitments on Social Determinants of Health have made any 
explicit reference to migration as a social determinant of health for migrants and their families or 
recognized migrants as a vulnerable, marginalized group despite. The IOM puts forward three key 
arguments in support of include migration and migrants’ health in the post-2015 development 
framework: (i) migrants have a right to health; (ii) including migrants in health systems improves 
public health outcomes; and (iii) healthy migrants contribute to positive development outcomes. 

IOM points out that a major obstacle to effectively measuring the health of migrants globally is the 
universal lack of standardized data on the issue. The post-2015 UN development agenda must, 
therefore, encourage the collection and harmonization of data on health, disaggregated by gender, 
age, socio-economic status, as well as migrant type and legal status, amongst others. With this in 
mind, IOM recommends that in the discussions leading up to an agreed health goal, there is an 
explicit recognition of the need for health coverage for marginalized individuals and populations, 

including migrants. IOM advocates that a combination of quantitative and qualitative indicators 
should be included under the overall goal of UHC. 

 Finally, we have received a heartfelt plea from an individual working at grassroots level for the 
international development system to get its act together and provided concerted and harmonised 
support to local NGOs and community groups. These, he argues, are better placed than national 
governments to support those in need and ensure that such support is relevant, targeted and free 
from corruption and vested interests.[5] The work of development partners is, he asserts, 
characterised by a “total lack of harmonization of all activities this includes macro-planning, micro-
planning, budgeting, pre-implementation supervision, implementation and finally monitoring and 

http://www.worldwewant2015.org/node/302524#_ftn3
http://www.worldwewant2015.org/node/302524#_ftn4
http://www.worldwewant2015.org/node/302524#_ftn5


Page 16 of 126 

evaluation”.  The author goes further in arguing that given the inefficiency and ineffectiveness of 
national governments, “agencies should avoid using government directly in the implementation 
of  programs”, limiting the role of government to enabling projects and programs to be carried out at 
community level in a safe manner. This contribution is an expression of deep frustration at the lack of 
progress and the negative, unintended effects of the actions of the plethora of agencies and donors 
that abound in developing countries. As such it is a valid contribution to the debate. 

The United Nations Non-Governmental Liaison Service (NGLS) 
Consultation Report for the High-level Panel of 

Eminent Persons on the Post-2015 Development Agenda 

The Consultation Report for the High-level Panel of Eminent Persons on the Post-2015 Development 
Agenda is a comprehensive summary of inputs from a wide range of NGOs and individuals. The 
consultation sought feedback on two main themes: 1) Human development and 2) Jobs and 
livelihoods. Some 320 written contributions from 135 organizations, international networks and 
individuals were received. The report also contains inputs received in response to the Panel’s 
outreach day on 2 November in London which included: six civil society roundtables, a private sector 
meeting, a Youth Event, and a Town Hall meeting. Discussions via Twitter have also been included. 

The thoughtful and wide-ranging contributions stress the need for increased political will and 
commitment to a just and equitable social contract between governments and people.  Many 
participants called for an explicit human rights approach in the post-2015 development framework 
and stressed the need to eliminate inequalities and achieve equality including for women, the elderly, 
children and youth, people with disabilities, indigenous peoples and minority populations. 
Participants urged greater involvement of communities and individuals as protagonists in 
development rather than recipients of aid, calling for inclusive, participatory processes and decision-
making.  Protecting the Earth’s ecosystems was identified as a fundamental component of the post-
2015 framework, along with equitable access to resources, and peace and security. Building 
capacities at the grassroots level including through education were identified as necessary for 
ensuring that people, especially the most vulnerable, are able to “choose and enact their own 
pathways to sustainable development.” The post-2015 framework should promote job creation and 
investing in poor and marginalized people as a pathway out of poverty. 

Many contributing organizations emphasized the profound impact health issues have on 
development goals, and the linkages between poverty and ill-health. Health was identified as a 
fundamental matter for all people and a main priority at the individual household level. Contributors 
urged that ways be found to prevent people from facing hardship and financial catastrophe because 
of payments for health care services. They called for mechanisms to address the health and other 
needs of people living with disabilities.  The new global framework has the opportunity to promote a 
rights-based approach to health and development that is based on agreed human rights conventions 
which include the UN Convention of the Rights of Persons with Disabilities, and investment in 
strengthening health systems that deliver equitable, safe and accessible health services. 

One suggestion was to include a new health goal framed as achieving health equity – or achieving the 
right to health itself – where the poorest and most marginalized people have equal access to the 
elements of human development as the well-off. Health indicators should be developed across all 
dimensions to ensure financial stability, physical well-being, and reduce inequalities.  Several 
contributions proposed that priority targets in the post-2015 framework should include universal 
health coverage and the strengthening of health systems to improve health outcomes and prevent 
people from being pushed into poverty. 
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Many contributions focused on sexual and reproductive health and rights (SRHR) and proposed that 
population dynamics and SRHR be treated as cross-cutting issues. Many noted that the current global 
architecture has not delivered well for women and the new framework should galvanize leadership, 
resources and attention to meet the specific needs of women, particularly on sexual and 
reproductive health. Maternal health must not be viewed as a “women’s issue” only, but as a human 
rights issue, requiring that affordable, stigma-free, and quality maternal health care be accessible to 
all people. Improved access to comprehensive sexuality education, especially for young people was 
cited as critical for the health and development of future generations. 

Several civil society organizations referred to the impact of non-communicable diseases (NCDs) – 
such as cancer, cardiovascular disease, chronic respiratory disease, and diabetes – including their 
influence on household poverty and development at large, and the resulting economic impact. Given 
the NCD burden is so large and the cost of development challenges remains so overwhelming, it is 
essential the post-2015 development framework engages new actors and donors in a truly 
multisectoral approach. 

During the Town Hall meeting it was acknowledged that the HIV response has catalyzed a new form 
of activism around health, comprising the centrality and leadership of the people most affected by 
the epidemic; the non-negotiability of gender equality and human rights as essential to successful 
health outcomes; and the value of multi-sectoral partnerships and governance models. 

Many contributions emphasized the impact of water, sanitation and hygiene on health with an 
estimated 50% of under-nutrition due to inadequate water and sanitation. Opportunistic infections, 
resulting from water and sanitation-related diseases in people living with HIV, can accelerate the 
progression of HIV to AIDS. 

In concluding their deliberations, contributors stressed that the post-2015 framework should help 
keep the issues that matter most to people living in acute poverty on the international agenda, 
secure the highest level of political action and accountability, and incentivize action that drives real 
progress on the ground. Development efforts must deliver results for the most vulnerable and 
marginalized people. This will require fundamental changes in the way development partners, 
governments and populations interact to achieve development goals. Four key themes were 
identified: 

x Holistic poverty reduction policies and mechanisms: The new development agenda should 
encourage comprehensive policy change at national level rather than one-off service-
oriented projects and programmes. Aid programmes should include empowerment and 
sustainable livelihood components whereby the outcomes are long term rather than just 
programme- or project-oriented. One contribution called for a shift in the traditional 
development assistance model from the current focus on “aid effectiveness” to a more 
purposeful “development effectiveness.” 

x Adequate financing : Bilateral and multi-lateral funding of the new development agenda 
must be strengthened to achieve the 0.7%-target of gross national income towards Official 
Development Assistance (ODA). At the same time, innovative sources of financing are 
needed that provide incentives for progress, have a redistributive capacity and support 
strategy implementation. The potential to leverage Foreign Direct Investment should be 
explored along with better ways of harnessing private sector finance, stimulating the private 
sector to invest in development through subsidies and incentives, and reallocating a portion 
of the resources presently allocated to military spending to peace and development. Cash 
transfers, microfinance and insurance, loans, cooperatives, secure banking systems, as well 
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as complementary currencies were also put forward as vital investments in the economic 
empowerment of people and their families. 

x Accountability and transparency: Many contributors argued that accountability, monitoring 
and transparency are essential for any new commitments and objectives in the post-2015 
development framework. To increase equal access to information and foster accountability 
countries should use independent evaluations, make information transparent and create 
opportunities for robust citizen engagement. There must also be an emphasis on local 
accountability, not just at State level – local authorities need to be held to account on 
spending aid, governance and participation by grassroots level. Emphasis should be placed 
on good governance, transparency and accountability at all levels and by all actors, including 
the private sector. 

x Cooperation and coordination:  Participants underscored that governments, civil society and 
business must work together “if we are to end poverty in our time.” This will require 
overcoming certain barriers and changing perceptions around the roles that each of these 
actors can play. Bringing more businesses to the development sphere will involve an 
expansion of the definition of poverty eradication actors, and will require the business sector 
to lead responsible initiatives for development. 

WaterAid’s submission to the UN post-2015 thematic consultation on health 
WaterAid, London 

WaterAid is an international organisation working to transform lives by improving access to safe 
water, sanitation and hygiene (WASH) in the world’s poorest communities. In reviewing the MDGs, 
WaterAid agrees that they helped generate important political momentum around health. However, 
the focus on particular areas of health and on reducing mortality rates, without taking into account 
equity considerations and the burden of disease within different countries, had unintended negative 
consequences. The ‘vertical,’ disease-specific interventions ignored the need for systemic, integrated, 
linked-up approaches and made it harder for health systems to address the social and environmental 
determinants of health. In addition, the accountability structure of the MDGs, which focused on 
global averages, allowed the global community to ignore the hardest to reach populations. For 
example, the safe drinking water target of the MDGs was met in 2012 and celebrated globally yet 
783 million people still remain without access. Despite progress on child mortality, the landscape of 
childhood mortality and morbidity is dominated by major infectious diseases such as pneumonia and 
diarrhoea. 

Given this scenario, what are priority health issues for post-2015 agenda? WaterAid suggests that it 
essential to continue to address the unfinished agenda of communicable diseases. But a broader 
interventions strategy is needed that supports preventive measures rather than over-emphasising 
easily-counted treatment interventions. Health systems need to be better able to address the social 
and environmental determinants that are the underlying causes of problems such as diarrhoea, 
under-nutrition and stunting, as well as illness and disability from Neglected Tropical Diseases, 
including trachoma and soiltransmitted helminths. Moreover, health targets must incorporate equity 
considerations so that efforts are targeted at those most in need. 

The concept of Universal health coverage (UHC), while welcome, should go beyond access to 
healthcare services to address the full range of health promotion, disease prevention, treatment, 
care and support interventions. The UHC goal should be formulated in the context of the national 
burden of disease and should support the health system in playing a stronger stewardship role for 
public health beyond the remit of healthcare facilities and addressing the social and environmental 
determinants of health. Constraints to access must be addressed, including individual health-seeking 
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behaviours and the ability to overcome barriers related to gender, income level, rural or urban 
geographies, governance, or access to decision making. 

WaterAid recommends that the post-2015 goal framework should include a goal on universal access 
to basic water and sanitation services as a fundamental human right and should set a target date of 
2030 for achieving the goal. WASH targets and indicators should focus explicitly on reducing 
inequalities. 

International Organization for Migration 
The importance of migrants’ health for sustainable and equitable development 

This paper by the International Organization for Migration (IOM) points out that there are 
approximately 215 million international migrants today plus approximately 740 million internal 
migrants, totalling about one billion people on the move, or one in seven of the people on the planet. 
As migration has become a megatrend in the 21st century, societies are more culturally and 
ethnically diverse than ever before, altering health profiles and health needs and posing new 
challenges for health systems which have to adapt in order to remain responsive. The 2008 World 
Health Assembly (WHA) recognized this and adopted the Resolution on the Health of Migrants 

(61.17), calling on Member States “to promote migrant-sensitive health policies and equitable access 
to health promotion and care for migrants”. 

IOM supports the approach spearheaded by the WHO that the new development agenda with regard 
to health should be based on the overarching goal of achieving Universal Health Coverage (UHC).[6] 
However, IOM supports a wider interpretation of ‘universal health coverage’ and suggests that the 
concept should include public health interventions and other multi-sectoral actions that address the 
underlying determinants of health, with specific reference to those related to mobility and migration. 
While the concept of universal health coverage, by definition, incorporates migrants’ right to health, 
the persisting sensitivities around the topic of migration – aggravated in times of global economic 
downturns – leads to marginalization and exclusion of migrants. Therefore IOM supports the explicit 
inclusion of a “sub-goal” and/or a set of indicators, within the overall goal of UHC, that measure the 
achievement of universal health coverage for marginalized populations, such as migrants, regardless 
of their legal status. 

The paper puts forward three key arguments for why the post-2015 development framework and 
related development goals should include a reference to migration and migrant health: 

x Migrants have a right to health; 
x Including migrants in health systems improves public health outcomes; and 
x Healthy migrants contribute to positive development outcomes. 

The IOM posits that incorporating migrants’ health conveys a powerful message to States and the 
public about the economic and public health benefits, as well as the ethical imperative, of addressing 
migrant health in a systematic and coherent way. The adoption of specific, measureable, achievable, 
relevant and time-bound indicators on migrant health will assist countries and other actors to set 
targets and monitor progress on the health of migrants, and to improve social and economic 
determinants affecting their health. This would contribute to ensuring that universal health coverage, 
as a potential overarching health goal, addresses the specific needs of these vulnerable and 
marginalized populations, recognizes the impact of migration-related social determinants of health 
and supports a human rights-based approach to health. 

http://www.worldwewant2015.org/node/302524#_ftn6
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However, a major obstacle to effectively measuring the health of migrants globally is the universal 
lack of standardized data on the issue. The post-2015 UN development agenda must encourage the 
collection and harmonization of data on health, disaggregated by gender, age, socio-economic status, 
as well as migrant type and legal status, amongst others. With this in mind, IOM recommends that in 
the discussions leading up to an agreed health goal, there is an explicit recognition of the need for 
health coverage for marginalized individuals and populations, including migrants. IOM advocates that 
a combination of quantitative and qualitative indicators should be included under the overall goal of 
UHC. Four key priority areas and actions have been identified:                

1. Monitoring migrant health: ensure the standardization and comparability of data on migrant 
health and support the appropriate aggregation and assembling of migrant health 
information.  

2. Policy and legal frameworks: adopt national laws and practices that respect migrants’ right 
to health based on international laws and standards; implement national health policies that 
promote equal access to health services for migrants; extend social protection in health and 
improve social security for all migrants. 

3. Migrant sensitive health systems: ensure that health services are delivered to migrants in a 
culturally and linguistically appropriate way; enhance the capacity of the health and relevant 
non-health workforce to address the health issues associated with migration; deliver migrant 
inclusive services in a comprehensive, coordinated, and financially sustainable fashion. 

4. Partnerships, networks & multi country frameworks: ensure cross border and intersectoral 
cooperation and collaboration on migrant health. 

 
 

[1] The United Nations Non-Governmental Liaison Service (NGLS) (2012) Consultation Report for the 
High-level Panel of Eminent Persons on the Post-2015 Development Agenda. 
[2] WaterAid (2012) WaterAid’s submission to the UN post-2015 thematic consultation on health. 
WaterAid, London. 
[3] International Organization for Migration (IOM) (2012) Health in the Post-2015 Development 

Agenda: The importance of migrants’ health for sustainable and equitable development 
[4] World Health Assembly (2009): Reducing health inequities through action on the social 

determinants of health, WHA Resolution 62.14, Available from: 
http://apps.who.int/gb/ebwha/pdf_files/A62/A62_R14-en.pdf. 
[5] Dr Kasule .k. Francis. (2012) Response to call for papers in health in post 2015 development 
Agenda 
[6] World Health Organization (2010) World Health Report: Health Systems Financing: The path to 

Universal Coverage 
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10 December 2012 | The post-2015 agenda for health: Who should 
be involved in defining goals, targets and indicators?  
 

The paper from the International Epidemiological Association argues that the lack of involvement of 
the international epidemiological community in the development of the original MDGs resulted in 
some unfortunate mis-steps.[1] The authors call for greater inputs from technical experts in the 
formulation of health-related post-2015 goals, targets and indicators. The paper proposes a single 
overarching health goal expressed in terms of life expectancy at different ages (at birth and age 40 
years) in order to reflect changing patterns of mortality. As a secondary health goal, they agree that 
Universal Health Coverage (UHC) has considerable potential because it comprises an equity 
dimensions that is missing from the MDGs. However, they caution against UHC as the only health 
goal on the grounds that coverage of care is but a means to improved population health not an end 
in itself. Indeed, they point out that it would be possible to achieve universal coverage while still 
having poor and declining population health because many determinants of health operate outside 
the health services. 

The paper calls for a more careful and inclusive process for defining targets. It concludes by 
emphasizing the need for significant investments in country capacities for measurement and analysis 
in order to redress the “inverse health data law” whereby countries with the greatest health needs 
and the highest mortality rates tend to have the weakest statistical, health information and vital 
registration systems (see synopsis below). 

Health in the Post-2015 Development Agenda, by Development Media International (DMI)  
 
The paper by Development Media International (DMI) [2] supports a single health goal, based around 
the objective of UHC, and joins the IEA in arguing for the need to explicitly address health promotion 
and disease prevention alongside care, treatment and rehabilitation. This is in recognition of the 
social determinants of health, which must be included either as part of the health goal or as specific 
objectives within other post-2015 development goals. The paper outlines the economic case for 
investing in promotion and prevention, as well as the health benefits, drawing on the experiences of 
DMI in child mortality and behaviour change interventions using mass media. 

The authors observe that the focus on strengthening health systems in developing countries has 
caused the global health community to underplay the importance of the demand for healthcare and 
healthy behaviours among the population of those countries. Improved health outcomes are 
dependent on the supply-side, but are equally dependent on the demand-side (how, and to what 
extent, people use health services) which is inextricably linked to underlying behavioural and social 
determinants of health. While there is still much to be learnt about how social norms and attitudes 
that govern behaviour affect people’s interactions with the health system and how they affect health 
outcomes there is strong evidence that the two linked. Changing attitudes, belief and behaviours has 
a significant effect on health outcomes. Moreover, it is easier to change them than most people think, 
using mass media. The paper provides examples of the success of mass media campaigns in changing 
behaviours and makes the case for the potential of such interventions to achieve significant 
reductions in mortality. 
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 The Framework Convention on Global Health and the post-2015 development agenda, by 
Joint Action and Learning Initiative (JALI) 

 
The paper by the Joint Action and Learning Initiative (JALI) on National and Global Responsibilities for 
Health (2012) proposes a Framework Convention on Global Health (FCGH) and the post-2015 
development agenda.[3]  The paper proposes ten principles to inform the post-2015 health goals, 
based on a more detailed and extended version of universal health coverage (UHC) that incorporates 
a human rights perspective and health equity. The ten principles are: 

1. Universal Health Coverage that is broadly defined and includes the underlying determinants 
of health; 

2. Equality through equity, emphasizing closing health inequities, including strategies 
addressing marginalized populations and removing discriminatory laws; 

3. Building on current commitments; 
4. Universality in the application of goals, targets and indicators 
5. Continued progress in all countries towards fully realizing the right to health; 
6. Accountability and compliance, including strategies, targets, and indicators to ensure 

accountability to the right to health; 
7. Inclusive, participatory processes; 
8. Sufficient and equitable funding; 
9. Forward-looking research and development  to ensure that everyone benefits from scientific 

advances: and 
10. Health-in-all-policies, by all actors, advancing the right to health throughout the goals, 

national policies, and international regimes. 

The paper calls for a more participatory process in developing the goals, targets, and indicators, 
including slowing the process to enable greater community engagement, enabling at least some 
targets and indicators to be tailored to country context, and establishing a separate civil society and 
community committee as part of the UN process. It also demands more robust compliance strategies, 
including rigorous reporting, monitoring, and evaluation with community and civil society 
participation and national plans of actions to implement the goals. The authors are in favour of 
healthy life expectancy as a post-2015 indicator but urge that it be disaggregated across populations 
to identify populations where progress is lagging. They also argue that other indicators will be 
needed that are specific to particular health policies and issues. 
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Health in the Post-2015 Development Agenda, by Population Matters 
 
The final paper in this set, by Population Matters [4] takes a narrower view that the other papers in 
this set, proposing that the key health priority should be universal access to reproductive health. 
Smaller families would bring multiple benefits in terms of health for women and children and would 
make it easier for health systems in low resource contexts to service their populations. Moreover, 
enabling people, especially women, to limit their family size is a basic human right and empowers 
them to participate in society, complete their education and access formal employment, giving them 
an independent income.  Enabling people to limit family size and hence population growth would 
also contribute to human development by reducing household poverty; reducing demand for water, 
food, energy, and employment; alleviating pressures on education and the environment; diminishing 
social conflict and state fragility; reducing climate change and mitigating its impact. The paper 
proposes that the indicators for monitoring progress should include universal access to a full range of 
affordable family planning commodities and services; universal sex and relationships education, 
including family planning; and access to legal and safe abortion on demand. 
 

 
[1] Simon Ross (2012) Health in the Post-2015 Development Agenda. Population Matters  
[2] Joint Action and Learning Initiative on National and Global Responsibilities for Health (2012) The Framework Convention 
on Global Health (FCGH) and the post-2015 development agenda: Incorporating the principles of an FCGH into the new 
development goals. 
[3] Development Media International (2012) Health in the Post-2015 Development Agenda 
[4] Victora CG, Buffler P, Shah Ebrahim, Mandil A, Olsen J, Pearce N, Saracci R. (2012) Health in the Post-2015 Development 
Agenda: A position paper by the International Epidemiological Association. 
 

17 December 2012 | The importance of accountability in the post-
2015 agenda 
 

Two papers this week look to the future development agenda whereas one highlights a major 
weakness of the MDG framework, namely the lack of attention to equity in tracking progress. A 
common feature of all three papers is their focus on accountability and indicators for tracking 
progress. While defining indicators can seem easy enough, the ability to measure the indicators 
efficiently at country and subnational levels remains suboptimal and the effective use of data to 
improve policy and practice is generally weak. Calls for greater accountability need to be 
accompanied by actions to strengthen country health information and statistical systems and 
improve the use of data for decision-making, topics that receive little explicit attention in these 
papers. 

The paper from the Department of Community and Global Health at the University of Tokyo[1] 
contemplates the effect of labelling countries as “off-track” or “on-track” with regard to the 2015 
MDG target date. Many countries in Sub-Saharan Africa are not expected to achieve the health-
related MDG 2015 targets. But the “off-track” designation is a discouraging mark of “failure” that 
may mask real achievements in these countries, many of which are facing daunting challenges to 
health and development. The authors argue that instead of a simple “pass-fail” dichotomy there is a 
need for a different yardstick by which to measure progress. They propose that giving greater 
visibility to progress in reducing inequities offers a more meaningful picture of what countries have 
achieved. 

The paper from UNFPA[2] highlights the enormity of the challenges facing the world in relation to 
population growth and change. In many countries, the population of young people is larger than ever 
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before. Other settings face ageing populations. People are on the move –migrating and living in 
urban areas – and consuming at unsustainable rates. In response, UNFPA affirms that the 
empowerment of women, adolescents and young people to exercise their reproductive rights; 
universal access to sexual and reproductive health services, within a framework of human rights and 
gender equality; and, understanding the implications of population dynamics, are at the core of 
sustainable development. UNFPA affirms that these matters should feature prominently in the Post-
2015 Development Agenda. To strengthen accountability, UNFPA proposes specific indicators on 
sexual and reproductive health, reproductive rights and population dynamics to be included in the 
post-2015 development agenda. However, for many of the proposed indicators more work will need 
to be done with regard to indicator definitions, information sources, data collection methods, 
interpretation and analysis. 

The paper from Ipas[3] argues that the post-2015 development agenda should give priority to areas 
that received the least attention in the MDG framework. Within an overarching health goal, sub-
goals and targets related to sexual and reproductive health and rights should be incorporated so as 
to focus more attention to the neglected MDGs – including maternal, newborn, child and adolescent 
health, gender equality, gender equity and women’s empowerment. A human rights-based approach 
should underlie all goals, targets and indicators: accountability, participation, transparency, 
empowerment, sustainability, non-discrimination and international cooperation. The monitoring 
implications of such indicators are, however, not addressed in this paper.  
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Off-track on the health-related MDGs, but with improving equity in Africa 
Junko Saito, Junko Yasuoka, Yu Mon Saw, Bruno F Sunguya, Rachel M Amiya, Masamine 

Jimba - Dept. of Community and Global Health, Graduate School of Medicine, University of 
Tokyo, Japan 

This paper proposes an alternative paradigm for assessing progress in countries that appear to be 
“off-track” with regard to the MDG targets. The paper examines changes in under-five mortality (as 
estimated by international agencies) in Ghana and Namibia. Both countries appear to have achieved 
reductions in under-five mortality, of 39% and 45% respectively, between 1990 and 2010.  These 
reductions, while significant, are insufficient to meet the MDG target which requires a two-thirds 
reduction over the period, and thus both were labelled “off-track”. 

However, the country picture looks different from an equity perspective. In Ghana, the ratio of 
under-five mortality in the poorest population quintile to that in the least poor quintile (calculated 
using the World Development Indicators 2005 and 2012) fell from 2.67 in 1998 to 1.72 in 2008. In 
Namibia, by contrast, the ratio increased from 1.45 in 1992 to 3.07 in 2007. In other words, Ghana 
appears to have become less unequal in relation to under-five mortality whereas Namibia has 
become more unequal. The authors found a similar divergence in the quintile ratio for child 
malnutrition prevalence. The authors surmise that what made the difference between Ghana and 
Namibia was the equitable manner in which key child health interventions were introduced in Ghana. 
The paper concludes that it is necessary to integrate equity analyses if development indicators are to 
be appropriately utilised. Currently, progress in reducing inequities is not recognized in the MDG 
framework. 

The alternative paradigm proposed is indeed of interest although it is highly dependent on the 
availability and quality of the underlying data. However, more in-depth study of contextual factors 
and programme implementation would be needed for a convincing explanatory analysis. 

The Future UNFPA Wants for All 
Keys for the Post-2015 Development Agenda 

The backdrop to this paper is the enormous changes that are taking place in population growth and 
structures, migration, urbanization. Given this context, UNFPA argues that the future global 
development agenda will succeed only if women, adolescents and youth are at its centre and their 
individual resourcefulness, creativity and resilience are strengthened. A precondition for this is 
investment in sexual and reproductive health and respect for reproductive rights.  For the post-2015 
Agenda to unlock the richness of human resources, create opportunities for progress towards 
inclusive societies and economies, sustainable environments and genuine peace and security, there 
are seven keys to success: 

Key 1: Ensuring universal access to sexual and reproductive health and reproductive rights; 

Key 2: Investing in maternal, newborn and child health; 

Key 3: Putting young people at the forefront of development; 

Key 4: Embedding gender equality in human rights-based development; 

Key 5: Upholding reproductive rights of women and young people for peace and security; 

Key 6: Recognizing the influence of population dynamics on sustainable development; 
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Key 7: Holding development accountable for its impacts on sexual and reproductive health and 
reproductive rights as well as population dynamics; 

The paper calls for setting national targets and global goals for the strengthening of individual 
resilience as a key component in a person-centered agenda. The new development agenda must 
thread principles of resilience and sustainability across five interlinking dimensions: the individual, 
society, economy, environment, and peace and security.   A coherent agenda for development across 
these dimensions would unlock the world’s full potential for sustainable development. 

This is an ambitious and complex agenda covering a huge variety of interventions. To strengthen 
accountability, UNFPA proposes specific indicators on sexual and reproductive health, reproductive 
rights and population dynamics to be included in the post-2015 development agenda. There is 
experience in measuring some of the proposed indicators, such as coverage of maternal health care 
and family planning. However, monitoring many of the others will require greater precision with 
regard to definitions, information sources, data collection methods, interpretation and analysis. 
Given the importance UNFPA places on tracking population dynamics and demographic trends, the 
lack of any reference to the need to strengthen civil registration systems seems a missed opportunity. 
Civil registration records can generate statistics on fertility, mortality and nuptiality continuously, for 
the whole population both at national and local administrative levels. Furthermore, because civil 
registration confers proof of identity, age and family relationships, it provides the underpinning for 
the progressive realisation of human rights and enables people to participate fully in economic and 
social life, including education and formal employment which are among UNFPA’s core goals. 

Sexual and reproductive health and rights – an essential componentof the priority health 
agenda for 2015-2030 - Ipas, Chapel Hill, North Carolina, USA 

Ipas is a global nongovernmental organization dedicated to ending preventable deaths and 
disabilities from unsafe abortion. This paper makes the case that while the post-2015 framework will 
necessarily be broad in scope, it should nonetheless give priority to areas that received the least 
attention in the MDG framework. It is essential to address the high incidence of unsafe abortions as a 
leading cause of maternal mortality and morbidity that particularly affects vulnerable women in 
developing countries. Governments should decriminalize abortion and ensure that all women have 
access to safe and legal abortions as well as adequate, pre- and post-abortion services including 
contraceptive counselling and information on HIV and sexually transmitted infections (STIs).  Action 
to promote sexual and reproductive health rights necessarily encompasses promoting gender 
equality, combating violence against women, and introducing regulations to ensure that girls are not 
forced into early marriage. Women and girls must be enabled to take voluntary, autonomous 
decisions about whether and when to have children so that they can take full advantage 
of  educational and employment opportunities and be able to participate in community and civic 
decision-making and activities. 

The human rights-based approach to addressing maternal mortality and morbidity, endorsed by the 
Human Rights Council in several resolutions provides a set of principles that should underlie all goals, 
targets and indicators formulated within the post-2015 development agenda: accountability, 
participation, transparency, empowerment, sustainability, non-discrimination and international 
cooperation. 
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The paper concludes by suggesting that the overarching health goal proposed by WHO should 
comprise sub-goals and targets related to sexual and reproductive health and rights so that 
governments and other stakeholders continue addressing the most neglected MDGs, including 
maternal, newborn and child/adolescent health, as well as gender equality, gender equity and 
women’s empowerment as core foundations of human development. The paper does not address 
the measurement implications of such indicators and targets. 

  

 
[1]   Saito J, Yasuoka J, Yu Mon Saw, Sunguya BF, Amiya RM, Jimba M (2012) Off-track on the health-related MDGs, but with 
improving equity in Africa. Department of Community and Global Health, Graduate School of Medicine, the University of 
Tokyo, Japan. 
[2]     UNFPA (2012) The Future UNFPA Wants for All: Keys for the Post-2015 Development Agenda. 
[3]   Ipas (2012) Sexual and reproductive health and rights – an essential component of the priority health agenda for 2015-
2030. Ipas, Chapel Hill, North Carolina, USA 
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18 December 2012 | Finding common ground: NGOs and donor 
governments 
 

This set of papers includes submissions from three nongovernmental organizations (NGOs) and one 
donor government. All four papers converge in their analysis of the strengths and limitations of the 
MDGs framework and there is a large measure of agreement around what should be included in the 
post-2015 agenda.  All concur that the addressing the priorities of the MDG framework remains 
critical especially with regard to dealing with the continuing inequities between and within countries. 
They agree also that the post-2015 framework requires a new approach that integrates equity, 
human rights, health systems strengthening, country ownership and sustainable financing. There is 
universal support for introducing a goal on Universal Health Coverage although the papers differ in 
their understanding of exactly what this entails. The BMZ paper raises some specific concerns in this 
regard. This paper also takes a more nuanced stance compared with the others regarding the 
inclusion of issues such as chronic diseases, mental health and injuries in the post-2015 agenda on 
the grounds that adding too many issues risks overwhelming and already complex and multifaceted 
agenda for health. 

The paper from Save the Children[1] (SCI) argues that the health agenda should be integrated and 
comprehensive, building on the MDGs to be more ambitious and address their limitations. The paper 
proposes three core issues to be incorporated into the post-2015 agenda: ending preventable child 
mortality, strengthening health systems for equitable and sustainable progress, and progressive 
realization of the right to health. The paper stresses that the post-2015 agenda presents an 
opportunity to improve global health and reassert the centrality of health as an objective and driver 
of sustainable development. Health is a human right, a matter of social justice, and a global public 
good. More equitable health outcomes increase productivity and resilience, reduce poverty and 
promote social stability. Thus health is a both platform for sustainable progress on other goals and a 
measure of sustainable development across all sectors. The health community should coalesce 
around a single high level goal and seek to counter the fragmentation to which the MDGs themselves 
contributed. A more homogenous health goal, to which all can align, should assert a shared 
commitment to end preventable mortality for women and children, ensure universal access to 
quality preventive, promotive, curative and rehabilitative health care, through strengthening systems, 
addressing inequalities and expanding financial risk protection. A goal that identifies the twin targets 
of an end to preventable maternal and child mortality and universal health coverage is a global goal 
which resonates for all countries and requires shared solutions. 

The paper from Management Sciences for Health[2] argues that the three health-related MDGs have 
played a significant role in galvanizing investment in health and set ambitious but achievable targets 
to tackle global health issues vital to the well-being of people worldwide. These commitments – most 
critically those which have not been met – must not be allowed to fall to the wayside. They must be 
included in the next post -MDGs framework, with a renewed focus on the groups, regions and targets 
that have fallen most behind in development efforts. MSH recommends universal health coverage 
(UHC) as the overarching health goal. The UHC goal must address equity, human rights, and an 
integrated approach to achieving better health outcomes and long-term impact. Human rights 
should underpin the new post- MDGs Framework and the right to health should be realized and 
measured by the four essential principles of UHC: services must be available in sufficient quantity; 
accessible to all; affordable (without causing financial hardship); and of appropriate quality. 

Action for Global Health[3] (AFGH) considers that Universal Health Coverage (UHC) must be included 
in the future framework and measured with indicators that look not only at the delivery of health 
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care, but also the access of vulnerable groups and health financing that respects the principles of 
equity, solidarity and accountability. 

The non-paper on Health in the Post-2015 Development Agenda by the German Federal Ministry for 
Economic Cooperation and Development [4]  (BMZ) provides a strong analytical summary of the 
benefits and problems associated with the MDGs. It goes on to suggest that the future health goal 
should focus on improving health for the most vulnerable people – women, children and persons 
with disabilities, in developing and developed countries alike. Extending women's reproductive rights 
and access to education is crucial. A stronger focus on early childhood development would help 
reduce health inequalities in adulthood. The authors acknowledge that non-communicable diseases 
(NCDs) will be a huge challenge for health systems everywhere. However, they express concern that 
adding NCDs to the post-2015 agenda could lead to a crowding-out effect in terms of financial and 
staff resources for quality basic health services that are still lacking. They propose tackling NCDs may 
be best achieved through preventive measures. 

The four papers concur that Universal Health Coverage (UHC) should be prominent in the post-2015 
agenda because it offers a framework for more integrated and sustainable progress by increasing 
intervention coverage and expanding financial risk protection. However, the BMZ paper is much 
more cautious than the others and raises key questions about the underlying concept and its 
operationalization. The authors are clearly concerned that there may not be a shared understanding 
about what UHC really means in practice and how UHC is related to general efforts to strengthen 
health systems. They are question to what extent the quality of health care as well as its availability 
can be captured in the concept of UHC. 

All four papers pay considerable attention to identifying targets and indicators and agree that targets 
should be adaptable to country circumstances and starting conditions rather than uniformly applied 
across all settings. But only the BMZ and SCI papers mention the need to take into account the 
availability of data. These two papers agree that strong information systems, including routine health 
management information systems, survey data and vital registration systems are a precondition for 
monitoring and that substantial investments will be needed to improve the quality and frequency of 
data. 

Health in the post-2015 development agenda 
Save the Children 

This paper from Save the Children notes the many positive aspects and results of the MDG 
framework. However, the paper also highlights major limitations. One is the failure to consistently 
confront inequality. Aggregate targets and indicators mask disparities within countries and there is 
some evidence that inequalities are widening. At national level, progress may be achieved by 
focusing on easy to reach populations, leaving the poorest, marginalized and vulnerable behind. A 
second weakness of the MDGs is the focus on specific diseases and population groups which creates 
artificial silos, emphasising some health issues to the exclusion of others, and fostering vertical 
approaches that have fragmented health services by using independent planning, staffing, 
management and financial systems. This has distorted priority-setting, with funds following globally 
determined priorities not local disease burdens and needs. Genuine and representative country 
ownership of the goals has been lacking with top-down processes, weak coordination, and resulting 
duplication, wasted resources and high transaction costs. There has been an insufficient focus on 
effective accountability: both mutual accountability between donors, countries and beneficiaries, 
and independent accountability.  The inconsistency and weakness of country data are persistent 
challenges. Human rights mechanisms have been largely ignored, with inadequate efforts to 
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empower citizens to hold governments to account. Similarly, there remains no formal system for 
non-state actors including foundations, civil society and the private sector to be held accountable. 

In response, Save the Children argues that the priority health agenda should be integrated and 
comprehensive, building on the MDGs to be more ambitious and address their limitations. The paper 
proposes three core issues to be integrated into the post-2015 agenda.  

1. Bring an end to preventable child mortality: The unfinished business of the MDGs requires 
increased resolve to end preventable maternal and child mortality in all segments of society. 
Keeping mothers and children alive is not only and end in itself but also indicative of the 
health system’s ability to provide basic essential services. In response to the growing burden 
of non-communicable diseases in low- and middle-income countries, and the need for a 
more holistic framework, the post-2015 agenda must broaden beyond mortality to also 
address morbidity. Promoting quality of life, wellbeing and development can lay the 
foundation for progress on other goals. 

2. Strengthen health systems for equitable and sustainable progress: More effective ways 
need to be found of expanding access to quality care. While vertical approaches have had 
benefits for specific interventions and diseases, they also exposed and exacerbated 
weaknesses in health systems. Universal Health Coverage (UHC) provides a framework for 
more integrated and sustainable progress by increasing intervention coverage and expanding 
financial risk protection, Achieving UHC requires a strong public-led health system including a 
strengthened health workforce. It requires political will matched with commensurate 
resources. 

3. Drive progressive realization of the right to health: Completing the job started by the MDGs 
will require action to tackle wide and often growing inequalities in access to health care and 
in health outcomes between and within countries Closing the equity gap in health will 
necessitate a multisectoral endeavour to address the social determinants of health, such as 
hunger and education. It will also require global action, such as research and development 
agendas that respond to the burden of disease for the poor and the contexts in which they 
live, and more affordable medicines and vaccines so that countries have sufficient and 
sustainable supply. 

The paper argues that the future development framework should be an enabling framework rather 
than an operational tool. Determining the priorities for sustainable development should primarily be 
through a country-based dialogue involving all key stakeholders including ministries of finance and 
planning along with social sectors, development partners, parliamentarians, civil society and the 
private sector. The principles of aid effectiveness remain pertinent and a step change in donor 
behaviour is needed to move towards a genuine partnership model in support of country ownership. 
Acknowledging the global shared responsibility to realize the right to health could benefit from a 
binding global framework, such as a Framework Convention for Global Health. The current aid 
architecture is inadequate and should be reconfigured based on the necessary functions, addressing 
the existing imbalance of power. Empowering countries means supporting the development of, and 
aligning behind robust national plans. Promising processes and effective tools to do this exist – for 
instance through the International Health Partnership plus related initiatives (IHP+) joint assessment 
of national strategies. Finally, no goal will be achieved without funding. In many developing countries, 
this means increased domestic and donor resource allocation to health. It also means addressing 
inefficiencies in existing budgets, which are associated with good governance. A transparent process 
should be implemented to match resources to the costed plan, with donor funds filling identified 
gaps. National plans provide a basis for effective mutual accountability between donors, countries 
and beneficiaries. At the global level, an integrated framework and process for independent 
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accountability could be convened. Meaningful participation and accountability requires investments 
to build the capacities of local civil society to engage in such processes and represent poor and 
vulnerable communities effectively. 

Management Sciences for Health (MSH) Recommendations on Post-2015 Development 
Goals: Universal Health Coverage with Key Provisions for Equity and Measurable Targets to 

Improve Health and Deliver Effective and Sustainable Solutions 

Management Sciences for Health (MSH) is a non-profit global health organization working to save 
lives and improve health by strengthening health systems. MSH recommends universal health 
coverage as the overarching health goal for inclusion in the post-2015 agenda. This argument is 
bolstered by a number of key provisions: 

x The UHC goal should address equity, human rights, and an integrated approach to achieving 
better health outcomes and long-term impact. 

x The right to health should be realized and measured by the four essential principles of UHC: 
services must be available and of good quality; accessible to all; and affordable. 

x Equitable access should be a fundamental principle for UHC. 
x The UHC health goal should include progress indicators for improved health outcomes, 

especially among the poorest and most marginalized communities globally. 
x Special emphasis should be placed on targets to reduce child, neonatal and maternal 

mortality. 
x Specific targets should be included to maintain the gains made in fighting HIV, TB, and 

malaria. 
x Essential benefits packages included in UHC schemes must ensure coverage for infectious 

diseases; chronic noncommunicable diseases; family planning and services supporting sexual 
and reproductive health and rights. 

x Financing mechanisms for UHC must be equitable and designed by countries based on their 
needs. Adequate public funding, financing through social and community health insurance, 
and other risk pooling mechanisms should ensure coverage for the most vulnerable groups. 

x Medicines should be available, appropriate, accessible and of good quality. 
x Health should be recognized as both an independent health goal as well as an important 

indicator of progress in other sectors. 
x A separate gender goal should be included in the post-2015 agenda to ensure gender equity 

and the meaningful involvement of women of all ages in decisions affecting health. 
x The new goals must address national contributions to health and focus not only on money 

but also on political will and the transfer of skills and knowledge to local leaders. 
x Long-term sustainable and predictable funding must be identified and secured. 
x Progress should be monitored in all countries regardless of economic or development status. 
x In fragile states, immediate humanitarian needs, including health, are a top priority. 

Humanitarian and development assistance efforts should focus on working with local leaders 
to create a vision for universal health coverage and an essential package of services. 

x UHC provides the pathway for building a health system that gives the greatest number of 
people access to the widest range of health services. 

x The current MDG commitments must continue to be included in the post-2015 framework, 
with a focus on the groups, regions and targets that have fallen most behind in development 
efforts. 
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Action for Global Health’s Answers to the Global Consultation on Health 

Action for Global Health (AFGH) is a broad European network of NGOs established in 2006 and 
advocating for Europe to play a more proactive role in enabling developing countries to meet the 
Right to health for all and the Health Millennium Development Goals. This paper notes the progress 
made towards the MDGs but also highlights the continuing discrepancies in health outcomes 
between and within countries. The MDG framework was weakened by the absence of financing 
mechanisms and by the lack of binding commitments and accountability. Although the MDGs were a 
useful advocacy tool, used by civil society and other stakeholders to hold governments to account, 
this has only been done from a naming and shaming perspective without the possibility of sanctions 
when failing to make progress. 

A commitment to global solidarity must be a part of a future framework which should be developed 
with the meaningful involvement of developing country governments, civil society organisations and 
communities. The new framework should aim to not only end poverty but also to ensure a 
sustainable future for everyone, with health and improved health outcomes at its core. However, this 
does not imply a single framework with common goals for all countries as in the current MDGs 
because this does not take different local contexts into account. If the new framework is to be 
relevant to all societies, a progressive set of targets and indicators that are objective, continuously 
measurable, comparable across time, programmatically relevant, susceptible to disaggregation to 
show disparities and discrimination within countries, and susceptible to audit by affected population 
groups must be established. 

AFGH suggests that Universal Health Coverage (UHC) and access to high quality health care services 
via a rights-and evidence-based approach, should be included in the post MDG framework based on 
the key principles of equity, solidarity and accountability. While recognising that countries are at 
different stages of their development, they must all commit to a clear strategy to achieve the 
complete fulfilment of the right to health. This comprises quality and access to comprehensive 
primary care and prevention services, sexual and reproductive health and rights, interventions linked 
to the main cause of mortality and morbidity, and actions to realising the right to health of 
vulnerable groups.   

Health in the Post-2015 Development Agenda Non-Paper 
Federal Ministry for Economic Cooperation and Development (BMZ), Germany 

The paper by the German Federal Ministry for Economic Cooperation and Development (BMZ) lauds 
the MDG framework for its clear, concise and measurable objectives and stresses that the post-2015 
agenda should also have a limited number of goals, smart measurable indicators and a defined time-
line. The paper acknowledges weaknesses in the MDG framework such as the focus on particular 
diseases or target groups to the detriment of issues such as health system strengthening, universal 
health coverage, equity, and access to quality health care. New initiatives and funding weakened 
health systems by creating parallel structures. Coordination within the health sector and between 
health and other sectors has been difficult. Confining accountability to the health sector led other 
ministries such as finance off the hook whereas their role is in fact essential. 

Nonetheless, the values of the Millennium Declaration remain relevant for the post 2015 agenda. 
MDGs 4, 5 and 6 should continue to be prioritised but could be monitored through overarching 
indicators such as under-5 mortality and life expectancy. Access to anti-retroviral treatment, 
prevention and treatment of malaria and tuberculosis could be monitored using indicators of quality 
health services. 
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The paper suggests that the future health goal should focus on improving health for the most 
vulnerable people – women, children and persons with disabilities, in developing and developed 
countries alike. Extending women's reproductive rights and access to education is crucial. A stronger 
focus on early childhood development would help reduce health inequalities in adulthood. Education 
and health promotion are equally essential for young people are the future of every society. The 
authors acknowledge that non-communicable diseases (NCDs) will be a huge challenge for health 
systems everywhere. However, they express concern that adding NCDs to the post-2015 agenda 
could lead to a crowding-out effect in terms of financial and staff resources for quality basic health 
services that are still lacking. They propose tackling NCDs may be best achieved through preventive 
measures. 

The authors raise questions about the underlying philosophy of Universal Health Care (UHC). Is it an 
end in itself or a means to an end (healthy people)? Is there a general joint understanding of UHC? 
Can UHC be used in a broader way synonymously to Health System Strengthening? How are UHC and 
Health System Strengthening interlinked? Which one is more suitable as overarching term? How can 
the important aspect of quality health care be integrated and measured? How can we systematically 
target the poorest and most marginalized populations worldwide? 

The paper notes the importance of strengthening health Information and vital registration systems as 
a prerequisite for monitoring. Targets and indicators should be capable of disaggregation to make 
vulnerable and/or marginalized groups visible. 

Finally, the authors stress the need for advocacy among non-health stakeholders and draw attention 
to the important roles played by national parliaments which gain be key allies in mobilising financial 
resources for health and social security. 

 
[1] Save the Children International (2012) Health in the post-2015 development agenda. 
[2] Management Sciences for Health (2012) Recommendations on Post-2015 Development Goals: Universal Health 
Coverage with Key Provisions for Equity and Measurable Targets to Improve Health and Deliver Effective and Sustainable 
Solutions  
[3] Action for Global Health (2012) Action for Global Health’s Answers to the Global Consultation on Health. 
[4] Federal Ministry for Economic Cooperation and Development (BMW) Health in the Post-2015 Development Agenda 
Non-Paper from Federal Ministry for Economic Cooperation and Development, Germany. 
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20 December 2012 | Health issues in the post-2015 agenda: pleas 
for inclusion 
 

These papers are united in their concern about the risk that important health issues will be left out of 
the post-2015 development agenda. Three have been submitted by NGOs or individuals working in 
specific areas of health.  The fourth takes a more general view from the perspective of students 
working in the health and development arena. While the papers share many concerns in relation to 
the weaknesses of the MDGs, they propose rather different solutions. One paper is in favour of 
including producers of alcoholic beverages in efforts to combat ill-health due to alcohol consumption. 
Another sees the alcohol and tobacco industries as major contributors to ill-health. One paper makes 
a general case for improved access to surgical interventions to reduce mortality and morbidity. 
Another argues that attention to health needs across the lifespan must be central to the post-2015 
agenda. What emerges most clearly from this group of papers is the complexity of health issues and 
the challenges the health community will face in trying to incorporate all these diverse perspectives 
into the post-2015 agenda. 

The paper from HelpAge[1] argues that the post-2015 framework should incorporate a target that 
combines life expectancy from birth with healthy life expectancy. The rationale is that although 
infectious diseases and maternal and child health issues predominate in the MDGs, they no longer 
contribute the major proportion of the burden of disease in any global region except sub-Saharan 
Africa because of the growing impact of noncommunicable diseases which now affect all regions of 
the world, rich and poor.  Longevity alone is not enough for sustainable national development or 
meaningful quality of life. HelpAge therefore recommends that a suitable target for the post-2015 
framework should comprise a combination of life expectancy from birth with healthy life expectancy. 
This will enable the achievement of a target that aims for the progressive realisation of access to 
health (and development) for all, which is universal and simple both to map and understand. 

In reviewing the paper from the International Center for Alcohol Policies[2] (ICAP) it is important to 
be aware that ICAP is a not-for-profit organization supported by major producers of beverage alcohol. 
The authors of this paper argue propose a new conceptual approach for addressing behavioural risk 
factors that is responsive to changing views of the relationship between individual behaviour, social 
norms and disease states. The authors suggest that the public health discourse on alcohol has been 
dominated by a perspective that favours the clinical paradigm of reduced exposure as the basis for 
policy. According to this view, increasing prices through taxation, reducing availability, and banning 
advertising and promotion are held up as the most effective and cost-effective approaches. However, 
the authors argue that a clinical model may not always be the best approach when dealing with 
human behaviour. They propose instead recognizing that addressing health priorities is a shared 
responsibility across society including non-traditional stakeholders such as producers of beer, wine 
and spirits. The authors suggest that inclusion builds goodwill and has helped harness the resources 
of the private sector for the public good. 

The paper on surgery in the post-2015 agenda [3] makes the case that surgery has been overlooked 
as a health priority due to the inaccurate perception as of it being a high cost intervention benefitting 
only a limited proportion of the population. This neglect has resulted in widespread and unnecessary 
suffering as people are unable to access even basic surgical interventions. Not only is surgery 
important for the attaining the MDGs – the need for surgical intervention to safe the lives of infant 
and mothers being a prime example – but it is also key to prevent premature mortality and disability 
due to accidents, injuries and trauma. The paper notes the challenges in providing better access to 
surgery in parts of the world where specialist skills are in short supply and poorly distributed. 
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However, they also point to potentially powerful interventions such as task-shifting, that is, 
delegating some procedures to less specialised health care workers.  The key message is that 
improving access to surgery is both necessary and possible and should be included in health 
strategies in the post-2015 agenda. 

The paper from MedsinUK [4] argues in favour of including additional health outcomes in the post-
2015 framework in order to address the problems left out of the original MDGs. In support of this the 
authors propose better integration of health within the Sustainable Development Goals developed 
following the Rio+20 summit on the grounds that the components of sustainable development –
economic development, environmental sustainability and social inclusion – encompass the same 
underlying factors that determine population health. The authors suggest that through collaboration 
with other thematic areas such as population; education; food and nutrition, it will be possible to 
better address health in a comprehensive way in the post-2015 agenda.  The new development 
agenda must include integrated measures of health and environmental sustainability as indicators of 
progress, with the recognition that economic progress alone is not a sufficient marker of sustainable 
development.  All governments and international agencies should introduce health and 
environmental impact assessments in policy-making across departments, with a particular focus on 
reducing inequalities. The authors call for greater attention to mental health and noncommunicable 
diseases in the post-2015 agenda and single out use of tobacco and alcohol as important underlying 
determinants that need to be addressed. 
 

 Health in the post-2015 development agenda - response from HelpAge International 
Priorities for the health agenda from 2015 - Paul Ong and Mark Gorman 

This paper points out that survival into mid-life and older age of millions more people, even in poor 
societies, is a triumph for public health over the past century. However, these advances are 
contributing to a demographic transition that is one of the defining features of the 21st century. As 
older age becomes the norm, health systems need to prepare for demographic change while also 
allowing continued development of all of the other aspects of their societies. The authors believe 
that the way to secure these advances into the future would be to adopt a life-course approach for 
health which emphasises the right of all persons to universal and equitable access to health services 
at all ages, from the very young to the very old, and that the post-2015 settlement should be built 
around this framing concept. HelpAge’s position is that health is the concern of all at all ages, with an 
impact on and affected by wider development concerns, including environmental, social and 
economic conditions. Maintaining the best possible physical and mental health throughout the life-
course is good for individuals and societies. Moreover, lifelong access to health for all by all is a 
human right.  The authors propose setting a goal in the post-2015 framework which aims for the 
progressive realisation of access for all to health throughout the life course. They propose that a 
universal, easily understood indicator of progress towards this goal would be healthy life expectancy 
combined with life expectancy. 

The rationale is that although infectious diseases and maternal and child health issues predominate 
in the MDGs and in terms of health programming and expenditure, they no longer contribute the 
major proportion of the burden of disease in any global region except sub-Saharan Africa. 
Noncommunicable diseases are on the rise everywhere and can no longer be considered diseases of 
affluence because they affect all regions of the world, rich and poor.  Longevity alone is not enough 
for sustainable national development or meaningful quality of life. For economic, social and health 
development to be sustainable, maximum compression of morbidity, especially in later life, is critical 
for the development or maintenance of a good quality of life in any country, rich or poor. 
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The authors do not make any comment on the feasibility of including such a complex combined 
indicator and of the measurement implications, especially in countries without universal registration 
of births and deaths, medical certification of cause of death, and health information systems capable 
of monitoring disease incidence, prevalence and disability. Thus, while the concept they propose may 
be intuitively appealing, it is likely to founder when confronted with the difficulties of measurement. 

Harmful alcohol consumption, NCDs and post-2015 MDGs - Marcus Grant and Marjana 
Martinic - International Center for Alcohol Policies (ICAP) Washington, DC, USA 

ICAP is a not-for-profit organization, supported by major producers of beverage alcohol. It is a 
resource for all those interested in alcohol policy worldwide. ICAP promotes dialogue involving the 
drinks industry, the research and public health communities, government, and civil society, 
encouraging them to work together. 

The authors of this paper present the case that since the selection of the current MDGs, new 
priorities and challenges have emerged that are as relevant to developing countries as they are to 
the world’s wealthier nations. These health issues have not been given high priority within the 
current MDGs, and some broad areas of health have been neglected altogether. Among these are 
noncommunicable diseases (NCDs), of which the four most significant – cardiovascular disease, 
cancer, diabetes and chronic respiratory illness – affect some 60% of the world’s population, are 
involved in 80% of all NCD-related deaths, and represent a significant burden on the health of 
individuals and wellbeing of society. NCDs also represent a significant obstacle to progress on 
implementing the current MDGs and are closely linked with poverty. However, the authors are 
sensitive to the risk that giving NCDs a place on the post-2015 development agenda will create 
tensions because of the perception that doing so will divert resources away from the issues currently 
high on the international list of priorities. 

The paper suggest that the setting of a post-2015 development agenda offers a unique 
opportunity  to focus attention on NCDs alongside the MDGs and to harness new resources needed 
to address all health challenges. A new conceptual basis for health goals is needed that is responsive 
to changing views of the relationship between individual behaviour, social norms and disease states. 
This involves shifting focus away from exclusive attention to groups at risk and towards broader 
consideration of risk factors for diseases. This allows the targeting of risk factors within their 
particular cultural, social and economic context, as appropriate in each new instance. 

In making their case, the authors concentrate on only one of these risk factors – namely harmful 
alcohol consumption. They suggest that addressing the harmful use of alcohol may serve as a model 
not only for combating NCDs but can also help with setting the policy agenda in other priority areas, 
including those that relate in particular to the world’s poorest nations and vulnerable groups. The 
authors argue that it is important to distinguish alcohol consumption from tobacco use on the 
grounds that it can be argued that limited alcohol consumption presents little risk to health whereas 
any tobacco use, even in small amounts, is harmful.  They suggest that acknowledging this distinction 
offers a better basis for public health policy than a perspective that favours the clinical paradigm of 
reduced exposure and permits a more appropriate attitude to changing culture and attitudes.  The 
clinical approach favours increasing prices through taxation, reducing availability, and banning 
advertising and promotion as the most effective and cost-effective approaches. The authors assert 
that the evidence on which this position rests is precarious and fails to consider that a clinical model 
may not always be the best approach when dealing with human behaviour. 

An alternative approach, according to the authors, is to recognize that addressing health priorities is 
a shared responsibility across society. Action and buy-in at government level are without question 



Page 37 of 126 

essential, but so is engagement by others who can make a useful contribution: business, civil society, 
communities, and health experts. Global engagement through intergovernmental bodies, even if only 
symbolic, is helpful in encouraging these various stakeholders to take action. In aiming to reduce 
alcohol-related harm and improving health outcomes associated with drinking, the WHO Global 

Strategy to reduce the harmful use of alcohol (2010) offers a useful model for engaging non-
traditional stakeholders in global issues, including producers of beer, wine and spirits. The authors 
suggest that the WHO Global Strategy has legitimated industry’s ongoing efforts and has opened the 
door to the inclusion of producers as equal stakeholders. The paper concludes that the post-2015 
discussion offers a unique opportunity for a fresh start that incorporates previously excluded priority 
areas that are integral to addressing the needs of the world’s poorest countries, as well as the needs 
of the more affluent ones. 

Health priorities post 2015: Surgery must feature on the priority health agenda for the 15 
years after 2015 - Sophie Reshamwalla, Sarah Kessler, Iain Wilson 

The authors of this paper are from an NGO and an academic institution. They point out that surgery 
has long been overlooked as a health priority due to the perception that it is a high cost intervention 
benefitting only a limited proportion of the population. They argue that this is an erroneous 
perception and point to a number of studies in support of their case that there is a huge unmet need 
for surgical interventions all over the world. The paper points out that improved access to surgery is 
essential to meet existing global health goals such as improving maternal health –surgery is an 
essential component of safe delivery.  Trauma is another area where vast need and limited surgical 
capacity result in devastating consequences, overwhelmingly in low and middle-income settings. 
Many conditions of childhood also require simple surgical intervention. If left untreated these 
conditions may result in complications, lifelong disability or death.  

The authors acknowledge the challenges that will have to be overcome to make surgery accessible to 
all who need it. Human resources are a particularly critical issue. It has been estimated that there is a 
shortage of 1 million health care workers in sub-Saharan Africa alone, and in rural Africa there can be 
as few as one fully trained surgeon per 2.5 million people – compared with 55 surgeons per million 
people in the USA. One strategy to tackle the problem is through the emergence of surgery and 
anaesthesia as medical specialties and the formation of surgical training colleges in developing 
countries. Alongside this, a more immediate solution to the human resource crisis has been the 
evolution of task shifting, a delegation process whereby procedures are moved, where appropriate, 
to less specialized health workers (e.g. clinical officers and general practitioners). 

The authors observe that global partnerships between high- and low-income countries have led to 
the significant improvement in health services. In addition, donor funding has seen increasing 
commitment from bilateral funders to support anaesthetic and surgical capacity building 
programmes in Africa and elsewhere.  Surveys continue to be conducted highlighting gaps in 
equipment and resources. Significant investment now needs to be made in hospital facilities, 
supplies of drugs and disposable items, focusing initially on the district hospitals where these gaps 
are palpable and the burden of surgical disease is likely to be greatest.  There also needs to be an up 
scaling of postgraduate training opportunities to reverse the after effects of the brain drain that we 
have witnessed to date and to retain the current and future workforce.  

The authors conclude that there is growing recognition that surgery is an urgent public health issue 
that needs investment and scale up, both in policy and financing. The problems have been identified, 
and while initiating solutions can be complex, the path is well signposted. Sidelining surgery in the 
post 2015 health agenda will have significant repercussions for millions of patients and they cannot 
afford to wait another 15 years. 
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 Framing the future health goal: How does health fit in the post 2015 development agenda 
and how can we measure it if it does? 

Nathan Cantley,  Anna Watkinson-Powell 

This paper is submitted by two members of MedsinUK , a student network and registered charity 
tackling global and local health inequalities through education, advocacy and community action. The 
group has a vision of ‘a fair and just world in which equity in health is a reality for all’ and believes 
that the students of today are critical to bringing about an equitable and healthy world of tomorrow. 

The authors make the case that although MDGs 4, 5 and 6 are described as ‘health goals’ they 
actually cover only very specific aspects of health. Moreover, the focus on what is happening at 
global level distracts attention from the progress – or lack of it – in countries. They suggest that there 
is a need to include additional health outcomes in the post-2015 framework to address the problems 
left out of the original MDGs. In addition it is essential to find better ways to measure these 
outcomes so as to capture not only progress made on a global level also at country level. 

The authors argue for better integration of health within the Sustainable Development Goals 
developed following the Rio+20 summit on the grounds that the components of sustainable 
development –economic development, environmental sustainability and social inclusion – 
encompass the same underlying factors that determine population health. To achieve this shared 
aim, policies must be coherent, both within and between nations, and must acknowledge the impact 
of the private sector. Currently many development, climate change and health targets are 
undermined by economic policies and trade agreements and the power of multinational corporations. 
For this reason, future goals must extend to all aspects of global governance. 

The paper notes that global health partnerships tend to focus on vertical programmes aimed at 
tackling single diseases or outcomes. This has resulted in a relative weakening of many national 
health systems and a lack of health programme sustainability. Low income nations are unlikely to 
make significant, equitable progress in health without investment in the capacity of horizontal health 
systems and the public health workforce, yet the MDGs’ focus on specific diseases and targets 
undermines these efforts.   

The authors point to the growing epidemic of noncommunicale diseases and their associated burden 
of premature mortality, disability and health care costs. These issues must be addressed in the new 
development framework as should mental health which is a major contributor to the global disease 
burden and yet has long been neglected in the international arena. 

Having laid out the dimensions of the problem, the paper proposes a way of addressing the issues. 
The authors suggest that answer lies in the tackling the underlying causes, namely the modifiable 
factors in lifestyle that can be changed through global targets and which can have a meaningful 
effect on reducing the burden of NCDs. These factors lie predominately with two giants of the global 
economy – tobacco and alcohol. The paper suggests that the scaling up of evidence-based 
interventions to reduce the consumption of alcohol and tobacco would greatly improve health and 
should be included in strategies for the post-2015 agenda. 
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The paper concludes with a plea for more effective measurement to track progress but the authors 
do not offer any specific suggestions in this regard. They have little to say about other important 
underlying determinants of ill health such as unsafe water and sanitation – a curious omission given 
the attention given to the Rio Summit. Nor do they mention malnutrition or obesity, both of which 
arise, at least in part, from the actions of global giants in the food and agricultural industries. 
Nonetheless, it is good to see young people rising to the challenges of the post-2015 development 
agenda which will certainly be complex and interconnected, requiring new thinking and innovation 
across all sectors and stakeholders. 

 
[1] Paul Ong and Mark Gorman (2012) Health in the post-2015 development agenda - response from HelpAge International: 
Priorities for the health agenda from 2015. 
[2] Marcus Grant and Marjana Martinic (2012) Harmful alcohol consumption, NCDs and post-2015 MDGs, International 
Center for Alcohol Policies (ICAP) Washington, DC, USA 
[3] Sophie Reshamwalla, Sarah Kessler, Iain Wilson (2012) Health priorities post 2015: Surgery must feature on the priority 
health agenda for the 15 years after 2015 
[4] Nathan Cantley, Anna Watkinson-Powell (2012) Framing the future health goal: How does health fit in the post 2015 
development agenda and how can we measure it if it does? MedsinUK 
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22 December 2012 | More MDGs or MDGs plus? Fund and 
foundation perspectives on post-2015 priorities 
 

The two papers in this digest are from global donor organizations. One is submitted by the single 
most important private donor to global health, the Bill and Melinda Gates Foundation.[1] The other is 
from an international fund for immunization, the GAVI Alliance.[2] Both papers agree that the MDG 
framework generated resonance and buy-in because of the focus on clear, measurable outcomes 
that were meaningful to the general public and policy-makers. The paper from the Gates Foundation 
makes the case that criticisms of the MDG framework for what is omitted is misguided because it 
was not designed to encapsulate everything that development seeks to achieve. Both papers suggest 
that the post-2015 development agenda should maintain the priorities of the MDG framework. 

For GAVI, immunization remains the key to reducing mortality in children. However, the Alliance 
acknowledges that a single immunization indicator – measles is included in the MDGs – is inadequate. 
What GAVI proposes instead is an indicator of the “fully immunised child” which comprises all 11 
antigens universally recommended for infants everywhere in the world. 

The paper by the Gates Foundation is critical of demands to expand the post-2015 development 
agenda to cover a broader spectrum of health issues, suggesting instead that the new agenda should 
continue to work towards the eradication of extreme poverty and its manifestations. The focus 
should remain on health issues that disproportionately affect the poorest. These include high-burden 
communicable diseases, nutritional deficits, maternal deaths, and preventable child deaths. The 
authors acknowledge the importance of non-communicable diseases but argue that if the purpose of 
global goals-setting is to demonstrate a collective commitment to key priorities the first cut should 
go to those issues most affecting the world’s poorest. The paper also cautions against trying to 
incorporate into an overarching health goal such a long list of issues that it is impossible to set any 
order of priority. The authors offer some reflections on the limitations of two potential overarching 
goals, namely Universal Health Coverage (UHC) and (healthy) life expectancy. The authors contend 
that UHC is reflective of means rather than ends (improved health), a debatable proposition because 
access to affordable care could be viewed as a legitimate aspiration in its own right. Their concerns in 
relation to life expectancy  are that not only is it slow to change (true) but also that it fails to capture 
the impact of direct health interventions because it is a summative indicator of progress across 
multiple sectors. Many would counter that this is equally true of other indicators, including child and 
maternal mortality. In the final analysis, the search for goals and targets that can be neatly ascribed 
to defined sectoral  interventions is likely to prove futile. 

Health in the Post-2015 Development Agenda 
Carol Welch and Clint Pecenka 

Bill and Melinda Gates Foundation, Seattle, Washington, USA 

This paper from the Bill and Melinda Gates Foundation offers some interesting reflections from the 
perspective of the single largest private donor to health. The authors make the case that the MDGs 
were successful in terms of buy-in and acceptance because they did not pretend to be the “sum total” 
of development. Their ambition was more limited – to serve as goals and targets that the global 
community collectively determined to address.  They were never intended to be the blueprint for 
development or to represent all the issues critical to sustainable development. The paper defends 
the MDG framework from accusations that it resulted in a narrowing of the scope of donor budgets 
and national development plans on the grounds that it was never intended to be more than a 
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selective summary, of what development seeks to achieve. Moreover, attempting to define a 
framework that would encapsulate all aspects of development is destined to fail. 

The MDG’s ambitious but feasible targets galvanized increased donor support for health and helped 
mobilize the public and private sectors through structures such as GAVI, GAIN and the Global Fund. 
They helped the health community identify and scale up proven and cost-effective interventions, 
including skilled birth attendance, immunization, insecticide-treated bednets, and antiretroviral 
therapies. At the same time, the authors recognize weaknesses in the MDG framework such as the 
failure to address equity concerns and the focus on relative versus absolute progress which penalized 
(mainly poor) countries that started from an initially worse condition. 

The authors claim that the MDGs helped drive improvements in data availability and quality, citing 
the increase in the availability of paired benchmark indicators in almost all countries in support of 
their view. However, they do not mention that most of the progress in terms of measurement has 
been achieved through increases in the frequency of household surveys, which are usually externally 
funded, rather than through sustained improvements in routine administrative data sources that are 
country owned and that can generate local area data for decision-making. 

Looking to the future, the paper argues for health to be included in at least one future development 
goal but the question then arises as to what form such a health goal should take. The authors take 
the view that if the post-2015 development goals are about a global commitment to address and 
resolve manifestations of extreme poverty, then the health goal(s) ought to address the afflictions of 
the poorest and most vulnerable by setting ambitious targets and meaningful, measurable indicators. 
They point to evidence that the burden of disease for the poorest is still heavily concentrated in the 
health areas outlined in the MDGs. This is not to underplay the importance of the burden of non-
communicable disease but rather to argue that the highest priority should be give to the conditions 
affecting the world’s poorest people. 

The authors highlight the risks of defining an overarching health goal that comprises so many issues 
that it is impossible to set any order of priority.  Instead, they propose selecting a single issue that is 
compelling and resonates with the public, such as child mortality, or maternal and child mortality. 
They argue that while Universal Health Coverage (UHC) has much to commend it in terms of an 
aspirational goal, it has limitations when it comes to inclusion in a post 2015 framework due to the 
lack of robust evidence of links between UHC (which is a means) and the desired impact of improved 
health outcomes. However, this point is open to debate. After all, access to affordable care is a 
legitimate aspiration in itself even if eventual health outcomes are dependent on many factors other 
than health care, such as economic, occupational, environmental and other issues. Moreover, UHC 
itself encapsulates those MDG goals and targets that are expressed in terms of access to health care 
interventions (immunization, skilled birth attendance, insecticide-treated bednets etc.) and which 
are vulnerable to the same criticism of means versus ends. 

The authors maintain that life expectancy is of limited value as an indicator because it is not 
sufficiently sensitive or responsive to defined health interventions. This is, indeed true, but it applies 
also to other summary indicators – including child and maternal mortality – which are affected by a 
multitude of external factors as well as direct health interventions. In carefully monitored research 
settings it is possible to isolate the effect of health interventions on health outcomes. But in the 
messy complexity of the real world, where context can have as much impact as specific health 
actions, attributing cause and effect very much harder to do. In the context of the post-2015 agenda, 
this presents the health community with a conundrum. When the set of interventions is so diffuse 
and broad-ranging, who (or which sector) is ultimately accountable? 



Page 42 of 126 

This is indeed the nub of the problem and lays out in stark clarity the difficulties involved in selecting 
particular interventions for inclusion in a development framework. The MDGs reflect an image of the 
world in which each sector is neatly assigned responsibility for achievements in that sector: the 
education sector is accountable for educational outcomes; the health sector for health outcomes; 
the economic sector for poverty outcomes and so forth. Yet as many of the contributions to this 
consultation have emphasized, dividing up the world into sectoral silos creates distortions that 
ultimately make the desired goals harder to achieve. In the final analysis, reductions in child or 
maternal mortality are as much the result of economic, social, and educational, gender-based and 
environmental interventions as of directly health-related activities. 

The Post-2015 Development Agenda: Initial views from the GAVI Alliance 
Dr Seth Berkley 

The paper by the GAVI Alliance maintains that the post-2015 agenda provides an unprecedented 
opportunity to unite the world to improve the lives of children. By shaping the vaccine and health 
commodity market to better serve the interests of the developing world, millions more children will 
have access to new vaccines. In support of this, GAVI supports the inclusion in the post-2015 agenda 
of a health goal on the “fully immunised child”. Success would be measured when all 11 antigens 
universally recommended for all infants everywhere in the world become part of routine 
immunisation programmes. The authors argue that a “fully immunized child” indicator would help 
monitor progress across a number of areas of development including the strength of health systems, 
equity, human rights, and child survival. The indicator would be applicable to all countries, rich and 
poor, and has potential for calibration to local, national and global levels. 

GAVI proposes to work with partners to develop a detailed approach to measuring the ambition of 
fully immunised children. However, the author acknowledges the shortcomings of data quality in 
many countries and the variety of national contexts for disease burden and cost-effective health 
service choices. He also stresses that measurement should embrace not just intercountry/global 
equity issues but also gender, geographical and inter-wealth equity within countries. GAVI believes 
that by convening the skills and expertise of public, private and civil society partners these 
methodological challenges are surmountable. 

The GAVI proposal for an overarching immunization indicator is bold and innovative because it 
recognises that a single immunization indicator – as currently included in the MDG framework – is an 
insufficient indicator of progress, in terms of both health system effectiveness and broader health 
and development outcomes. But focusing the efforts of a well-financed fund on just one kind of 
technical action – even if comprised of multiple subcomponents – inevitably detracts attention from 
other activities that are perhaps less attractive to the kind of public-private partnership that GAVI 
represents. There is no single technical intervention to tackle problems that are not preventable 
through immunization, such as respiratory or gastrointestinal conditions, acute and chronic 
malnutrition, and problems associated with poor maternal health, lack of education, poverty and 
gender discrimination. Dealing with these less tractable causes of preventable mortality and 
morbidity requires a broader approach that addresses socioeconomic, cultural and systemic barriers 
and that tackles both the proximate and the more distal causes of death and disease in children. 

 

[1] Carol Welch and Clint Pecenka (2012) Health in the Post-2015 Development Agenda. Bill and Melinda Gates Foundation, 
Seattle, Washington, USA 
[2] Seth Berkley (2012) The Post-2015 Development Agenda: Initial views from the GAVI Alliance. 
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27 December 2012 | HIV/AIDS in the post-2015 health and 
development agenda 
 

Three papers in this digest consider the impact on HIV/AIDS of the MDGs and consider its positioning 
in the post-2015 agenda. [1] [2] [3] All three argue strongly that despite considerable progress since 
the MDGs were formulated, much remains to be done, in particular to tackle inequities in access to 
prevention, treatment and care for marginalized and hard-to-reach population groups. The three 
papers are united that attention to HIV/AIDS must remain a key priority in any future health agenda. 

The paper from the Office of the U.S. Global AIDS Coordinator (OGAC) which leads the 
implementation of the U.S. President's Emergency Plan for AIDS Relief (PEPFAR), makes the case that 
any weakening in the HIV response must be resisted. When efforts to tackle infectious diseases falter, 
there is often a resurgence of the disease in more virulent forms. The paper therefore calls for the 
fight against HIV/AIDS to remain central in any new development framework. However, this does not 
imply that other priority conditions have to be neglected. On the contrary, strengthening health 
systems and building community responses to HIV/AIDS has contributed towards broader systems 
strengthening that can be leveraged to tackle other, non-HIV, health areas. These include, for 
example, diagnosis and treatment of sexually transmitted infections (STIs); tuberculosis control; 
maternal, new-born and child health; sexual and reproductive health; blood safety; human resources 
development, health communication, strategic information, research, and health financing. 
Thus,  PEPFAR’s attention to country ownership, managing for and achieving results, and shared 
accountability and transparency can readily translate to other health priorities including, as needed, 
chronic, noncommunicable conditions.  

The papers from the NGOs focused on HIV/AIDS, acknowledge the progress achieved but argue that 
consolidating and building upon these gains will require approaches that place human rights and 
equity at the centre and that move away from the top-down thinking that characterised the MDGs 
and that build upon community involvement. Community groups and civil society organizations are 
not only key providers of promotive, preventive, care and support interventions but can only play a 
key role in advocating for gender equality and human rights and increasing the demand for effective 
health interventions. The post-2015 framework must be focused on equity and pay particular 
attention to the most vulnerable, marginalized, stigmatized and hard to reach populations. Universal 
health coverage should include universal access to HIV prevention, treatment, care and support and 
access to sexual and reproductive health services via a rights-based approach. Community 
mobilisation and community systems strengthening should be at the core of the post-2015 
development framework to ensure that services reach the poorest and most marginalized groups 
and enhance true country ownership and accountability. The authors make a number of 
recommendations for indicators and targets, focused in particular on the need for disaggregation by 
gender, sexual orientation, age, ethnicity, income and vulnerability. 

What a Difference a Decade Makes – HIV/AIDS Issue Brief on the Post-2015 Development 
Agenda - U.S. Department of State’s Office of the U.S. Global AIDS Coordinator (OGAC) 

This paper is submitted on behalf of the U.S. Department of State’s Office of the U.S. Global AIDS 
Coordinator (OGAC).[4] The Office of the U. S. Global AIDS Coordinator leads the implementation of 
the U.S. President's Emergency Plan for AIDS Relief (PEPFAR). The paper contends that the 
Millennium Development Goals (MDGs) helped rally the world around a common set of priority 
development-related actions. For MDG 6, that meant halting and beginning to reverse the spread of 
HIV/AIDS and achieving universal access to HIV/AIDS treatment for all those who need it. A decade 
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on, thanks to the efforts of partner governments, donors and stakeholders, multilateral organizations, 
civil society—including faith-based and women’s organizations—and people living with HIV, AIDS is 
no longer a certain death sentence in sub-Saharan Africa and other parts of the developing world. 
However, the paper cautions that despite the extraordinary achievements, the job remains 
unfinished. Universal access to treatment for HIV/AIDS has not yet been attained and the progress 
made in halting and beginning to reverse the spread of HIV/AIDS is encouraging, but tenuous. 

The paper seeks to make the case that the focus of PEPFAR on one disease – HIV/AIDS – has not 
detracted from other disease priorities but has, rather, strengthened health platforms overall. 
Although built and enhanced through HIV programmes, these platforms can be leveraged to support 
broader systems strengthening for health and other development areas, including but not limited to 
addressing inequalities, population, and governance. Moreover, through PEPFAR, the United States 
has increased its focus on country ownership, managing for and achieving results, as well as shared 
accountability and transparency. The paper argues that these the core principles for all national HIV 
programmes can easily translate to other health priorities.  

The paper emphasizes that the lessons of history show that failure to finish what has been started – 
whether in relation to polio, tuberculosis or HIV/AIDS – results in the resurgence of disease in more 
virulent forms. It is critical to stay the course and maintain momentum towards an AIDS-free 
generation. The United States insists that HIV programmes should be viewed as foundational for 
health generally and possibly the best example of what can be done with focus, resources, and 
science. HIV/AIDS programmes are having wide-reaching impact on the broader development 
agenda, around issues such as gender inequality and violence, legal reform, poverty reduction, 
stigma, discrimination, and social support for orphans and vulnerable children. In particular, PEPFAR 
programs have a focus on increasing women and girls’ access to income and productive resources—
including education and prioritized engagement in health diplomacy to promote the health and 
human rights of women, girls, and advance gender equality. 

Looking to the future, the United States supports a global health vision that is additive to the global 
AIDS response and allows partner countries to capitalize on the investments already made in a wide 
range of public health issues that are cross-cutting with HIV.  These include: prevention of other 
communicable diseases; early diagnosis and treatment of sexually transmitted infections (STIs); 
tuberculosis control; maternal, new-born and child health; sexual and reproductive health; blood 
safety; as well as interdependent issues, such as human resources development, health 
communication, strategic information, research, and health financing. The authors maintain that 
through the HIV focus of PEPFAR, countries have strengthened capacities in maternal health, 
immunizations, and nutritional care, built and renovated child health clinics, and put laboratories in 
place that support providers as they make diagnoses, change diagnoses, or monitor care.  Over time, 
partner governments should be able to “layer-on” treatments for chronic diseases (e.g., such as 
hypertension, diabetes, and coronary-artery disease) that are increasing in both HIV-positive and 
HIV-negative individuals. 

The paper concludes that through strategic investments based on sound science, and a shared global 
responsibility, HIV investments can continue to build an important platform on which to support the 
achievements of many of the global health and development goals. The post-2015 development 
agenda offers an opportunity to finish what has been started by supporting country ownership, 
scaling-up combination prevention, including treatment as prevention,  the rollout of ART and 
further expanding synergies in other development sectors to benefit the overall health of 
generations to come.  
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Health in the post-2015 development agenda - response from STOP AIDS NOW! 
Stop AIDS Alliance contribution to the consultation on the post-2015 development agenda 

STOP AIDS NOW! is an independent organisation, based in The Netherlands, working towards a world 
without AIDS. The aim is to integrate the response to HIV and AIDS into development cooperation. 
Stop AIDS Alliance is a policy and advocacy partnership between the International HIV/AIDS 
Alliance[5] (UK) and STOP AIDS NOW! Both groups work with partner organisations based in Bolivia, 
India, Malawi, Swaziland and Peru whose contribution are drawn upon in these two papers. As they 
cover the same ground and make the same recommendations, they are taken together in this 
synopsis.    

The papers note that MDG 6 and its associated targets and indicators have driven unprecedented 
progress in addressing HIV by galvanizing political leadership, multisectoral partnerships, funding and 
accountability. As a result, there have been important gains in relation to HIV/AIDS as well as in 
broader health areas, notably improved sexual and reproductive health, strengthened health 
systems and community engagement, and better outcomes in maternal and child health and 
tuberculosis. Progress in MDG 6 has also contributed to progress towards the non health-related 
MDGs, in particular MDGs 1, 2 and 3.  

Nonetheless, progress has been insufficient to achieve the global goal of a 50% reduction in new HIV 
infections by 2015. The current MDGs focus too much focus on low income countries rather than on 
poor people wherever they live. Substantial gaps and obstacles still exist for accessing HIV prevention, 
treatment, care and support, especially for populations at higher risk of HIV infection, including 
women, youth and men who have sex with men, sex workers and people who use drugs. In part, the 
explanation lies in the weaknesses of the MDG framework, and in particular the failure to place 
human rights and equity at the centre of development. Marginalized populations at higher risk of HIV 
infection are often stigmatized and denied equitable access to public health services including HIV 
prevention, treatment, care and support. 

Another shortcoming of the MDG framework is its “top-down” approach and lack of meaningful 
involvement of civil society and people most affected by poverty. Experiences in tackling AIDS have 
shown how the meaningful engagement of civil society and local communities in policy development, 
programming and funding helps ensure that HIV programmes are of high quality. These groups also 
play a key role in advocating for gender equality and human rights and increasing the demand for 
effective health interventions. The MDGs fail to recognize the importance of the social, economic 
and environmental determinants of health as well as the interlinkages between the different MDGs. 
The health MDGs tend to be addressed through separate strategies and funding streams yet the 
achievement of any one goal very much depends on progress towards the others. 

The post-2015 agenda should continue to address the unmet MDGs and related global commitments 
such as universal access to HIV prevention, treatment, care and support and ensuring universal 
access to sexual and reproductive health.  However, the foundation of the health agenda should lie in 
health equity and the promotion of human rights.  In order to make sustainable progress towards 
attaining the right to health, the roles of communities in providing care and support and reaching 
vulnerable and marginalized groups should be strengthened and supported politically and financially. 
The new framework should acknowledge the importance of health as a key determinant and 
expression of poverty as well as a priority issue in its own right, recognizing that health is interlinked 
with all other development sectors and key to achieving equity and sustainable development. 

The future health goal should expand the scope of coverage and not backtrack from existing 
commitments and targets such as universal access to HIV prevention, treatment, care and support. 
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Any new health goals must be focused on equity and improved health outcomes for all, with 
particular attention to the most vulnerable, marginalized, stigmatized and hard to reach populations. 
Achieving improved health outcomes for all presupposes the provision of universal health coverage, 
including universal access to HIV prevention, treatment, care and support and universal access to 
sexual and reproductive health services via a rights-based approach. A future goal should set targets 
for financing for health (total health expenditure per capita and proportions of domestic government 
budget expenditure on health. In addition, the new development framework should provide the 
political space for new innovative financing mechanisms, such as a Financial Transaction Tax. 

Targets should explicitly require reductions in health inequities and should include both coverage of 
services and health outcomes indicators. Country-defined, time-bound targets are needed in relation 
to reaching vulnerable and marginalized groups and developing strategies for overcoming barriers to 
access to health services. Specific targets are needed in relation to legal issues, such as discrimination 
against men who have sex with men, criminalization of sex work, and violation of women’s rights.   

Indicators should reflect differences across populations, identify populations where progress is 
lacking, and concentrate efforts on improving the health of these populations. Thus, data should be 
disaggregated by gender, sexual orientation, age, ethnicity, income and vulnerability. Disaggregated 
data should inform specific targets to uncover inequities and patterns of discrimination, and enable 
informed development of policies and strategies to ensure that vulnerable and marginalized groups 
receive the support and services they need. Finally, the new Framework should provide space for 
locally developed indicators, such as one related to the proportion of community health workers 
representing marginalized groups, as their services contribute to increased utilization by these 
groups and ensure quality of care. 

 
[1] U.S. Department of State’s Office of the U.S. Global AIDS Coordinator (OGAC) (2012) What a Difference a Decade Makes 
– HIV/AIDS Issue Brief on the Post-2015 Development Agenda. www.PEPFAR.gov 
[2] Health in the post-2015 development agenda - response from STOP AIDS NOW! 
[3] Stop AIDS Alliance contribution to the consultation on the post-2015 development agenda  
[4] U.S. Department of State’s Office of the U.S. Global AIDS Coordinator (OGAC) (2012) What a Difference a Decade Makes 
– HIV/AIDS Issue Brief on the Post-2015 Development Agenda. www.PEPFAR.gov  
[5] The International HIV/AIDS Alliance is a global partnership of 39 Linking Organisations and Country Offices, seven 
Technical Support Hubs and an International Secretariat working to support community action on AIDS globally. 
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07 January 2013 | Where do health professionals stand on the post-
2015 health agenda? 
 

The six papers in this set tackle the issue of human resources for health. Two papers are submitted 
by groups seeking to increase the numbers, distribution and skills of health care workers in low-
income countries. Two papers call specifically for increased attention in the post-2015 health agenda 
to improving access to surgery.  Two papers focus on the need for a more holistic approach that 
tackles both health system strengthening and action on the social and economic determinants of 
health. Common recommendations for the post-2015 agenda emerging from all six papers include 
addressing the social and economic determinants of health, promoting multisectoral collaboration, 
developing holistic, person-centred strategies, and adopting a primary health care approach to tackle 
the complex health challenges facing the world. 

The submission by the Global Health Workforce Alliance (GWHA) [1] argues that only by overcoming 
the crisis in human resources for health will it be possible to achieve global goals related to individual 
diseases or population sub-groups. An adequate health workforce is a precondition to deliver 
essential health services and improving health outcomes. GWHA calls for a specific benchmark on 
human resources in the post-2015 development agenda. Current indicators focus on the physicians, 
nurses and midwives needed to deliver services relevant to the health MDGs. These are no longer 
adequate to deal with emerging health needs.  There is a need to also tap the potential contribution 
of community-based and mid-level health workers. New targets are required that better reflect a 
more diverse composition of the health workforce and that are attainable and realistic given the 
financial constraints faced by low-income countries. 

The paper from Global Doctors[2]  takes a similar approach, noting that health workers are the core 
of the health system as both the possessors of knowledge needed to treat existing conditions and 
the agents of change to deal with future challenges. The authors suggest that strengthening human 
resources for health, especially in a primary health care setting, is an essential development goal and 
can serve as an indicator of the broader goal of ensuring universal health coverage (UHC). 

Two papers submitted by groups of physicians and surgeons, argue that strengthening global surgical 
care is essential both to achieve the current MDGs and to address the emerging health-related 
challenges in the post-2015 era. The paper by Greenberg and colleagues[3] decries the failure of 
global health bodies, funders and governments to recognise the critical importance of surgical 
interventions for saving lives and reducing disability. They reject the suggestion that surgery is too 
difficult or expensive to provide, arguing that lack of access to surgical care constitutes a violation of 
the right to health.  They make the case that access to surgical care can have a positive economic 
impact on communities, regions and nations by enabling people who are injured to regain their social 
and economic productivity.  No attempt at “health system strengthening” can be successful without 
an integrated and sustainable surgical system.  

The paper by Rogers and colleagues[4]  suggests that the reasons for the failure to expand surgical 
access and equity include the absence of metrics and science focused on global surgery, the lack of 
sustained financing mechanisms and the shortage of human resources with the necessary skills and 
surgery and ancillary support. They argue that incorporating surgical access and quality into the post-
2015 health and development agenda could help catalyze a more effective global response to these 
challenges. The paper proposes three broad strategies to expand surgical access and quality in 
communities of extreme poverty: 
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x Develop a system of metrics for quality improvement and implementation science in surgery; 
x Foster innovations in financing, advocacy, and transparency; and 
x Catalyze and support mechanisms for strengthening human capital in global surgery. 

The authors provide considerable detail on their proposed metrics in the body of the paper and in 
the Annexes. This paper offers a thoughtful and provocative contribution to the development of the 
post-2015 health agenda. 

The submission from the International Pharmaceutical Federation (FIP), a global federation of 
pharmacists and pharmaceutical scientists,[5]  recommends that the post-2015 framework should 
focus on the healthcare system as a whole as a most effective way to ensure the sustainability and 
the comprehensiveness of health improvement. Health priorities post 2015 must be based on a 
holistic approach that links individual risk factors with social, economic and environmental 
determinants of health. The authors argue that rather than a disease-focus approach, what is needed 
is more attention to well-being through a person- and population-centred approach. This will require 
strengthen health systems and ensuring that countries have a sufficient and competent health 
workforce able to provide services and leadership in response to societal and healthcare system 
needs. The paper cautions that the concept of universal coverage should not be limited to the 
provision of commodities (medicines for instance). What is also needed is attention to the 
responsible use of commodities. 

The paper from the World Medical Association (WMA) [6] argues that because health and health 
care systems are important economic drivers that also contribute to social stability and development, 
they should be the core of the post-MDGs agenda. The WMA argues that targets should enhance 
both health and well-being. This implies a stronger focus on social determinants of health and calls 
for positioning health and health care within a holistic approach to social and economic development. 
The goals, indicators and targets of the post-MDGs agenda should focus on a systemic approach with 
a strong link to individual determinants. A way forward to achieve this is to strengthen health care 
systems through universal and equitable access, including access to essential medicines and 
sufficient, well distributed and educated health care professionals and health care workers. 

Human resources for health: critical for effective universal health coverage 
Global Health Workforce Alliance 

The Global Health Workforce Alliance (GWHA) is a partnership of governments, civil society, 
international agencies, finance institutions, researchers, educators and professional associations 
dedicated to identifying, implementing and advocating for solutions to the global shortage in the 
availability and distribution of health care workers. The Alliance argues that only by overcoming 
structural deficiencies of health systems – in particular in human resources – will it be possible to 
achieve global goals related to individual diseases or population sub-groups. An adequate health 
workforce is a precondition to deliver essential health services and improving health outcomes. 

The paper suggests that the momentum for a renewed focus on Universal Health Coverage (UHC) 
offers the potential to be  an umbrella for existing thematic priorities (such as those of the MDGs) 
and as a forward-looking objective to encapsulate the wider aspirations of governments and 
populations to attain universal (and therefore equitable) access to a wider range of health services. 
While the paths towards the achievement of UHC will vary depending on country contexts, a 
common theme will be the need for investments and policy decisions focused on making the health 
system itself more equitable and functional. This is all the more important given the shift in the 
global burden of disease from infectious diseases and maternal and child health conditions to non-
communicable and chronic diseases (NCDs) which are typical of ageing populations. As health 

http://www.worldwewant2015.org/node/298627#_ftn5
http://www.worldwewant2015.org/node/298627#_ftn6


Page 49 of 126 

systems progressively try to broaden the services they provide to cover also noncommunicable 
diseases and other priorities not explicitly mentioned by the MDG framework, new demands will be 
made on existing health workers. Demands for more equitable access to care will have to be 
reflected in efforts at securing greater availability of health workers and coverage of the services 
they provide also in rural and other under-served areas. To ensure effective coverage of care it will 
be essential to address gaps not only in overall numbers of health care workers but also in equitable 
distribution, competency, quality, motivation, productivity and performance. 

Recognizing the importance of measurable targets and accountability mechanisms around them in 
stimulating action, the Alliance supports the inclusion of a specific benchmark on human resources in 
the UHC framework and the post-2015 development agenda. The paper acknowledges that existing 
health workforce benchmarks are focused on physicians, nurses and midwives, and were developed 
with the objective of attaining relatively high coverage of health services of relevance to the health 
MDGs. Today these appear no longer adequate: the original identification of a 4.3 million health 
worker shortfall in crisis countries was based on data dealing with immunization coverage and skilled 
birth attendance, and did not calculate needed human resources to deal with a wider range of health 
needs.  New targets are required that better reflect a more diverse composition of the health 
workforce and that are attainable and realistic given the financial constraints faced by low-income 
countries. Moreover, beyond quantitative targets, other dimensions should be addressed, including 
geographic distribution, gender composition, minimum standards, competency frameworks and skills 
mix.  The paper explores possible options for benchmarks and indicators to track progress and draws 
attention to a consultation process during 2013 to come up with technical recommendations on 
preferred approaches to measure equitable and effective access to health workers. This will feed into 
the continuing discourse on UHC and the post-2015 development agenda. 

Strengthening Human Resources for Health – a cornerstone of achieving Health for All 
Global Doctors: L Hansson, Sidsel Lykke af Rosenborg, Gideon Ertner, Kajsa Stade 

Aaroenaes, Kate Bruun Lunding, Lisa Noerrelykke Nissen, Louise Borst, Bjarke Lund 
Soerensen 

Global Doctors (GD) is a Danish non-profit organization working to ensure global health on the 
political and scientific agenda. The mission of Global Doctors is to improve international health by 
advocating for strengthening of health systems through capacity building of health workers. 

The authors note that low- and middle-income countries face a double burden of increasing 
incidence of chronic noncommunicable diseases alongside infectious diseases. The growing need for 
comprehensive care – both chronic and acute - presents new challenges to health systems that are 
already under pressure. 

The authors argue that health workers are the core of the health system; they are both the 
possessors of knowledge needed to treat existing conditions and the agents of necessary change 
required to deal with future challenges. Strengthening Human Resources for Health (HRH), especially 
in a primary health care setting, is an essential development goal and can act as an indicator of the 
broader goal of ensuring universal health coverage (UHC). Achieving UHC relies on training sufficient 
numbers of skilled health workers and empowering them to do their job in the best possible manner. 
Strengthening HRH means generating adequate numbers of qualified health workers, distributing 
them strategically, and continuously providing them with skills necessary to handle transitions as 
disease patterns and treatment modalities evolve. Investments in other parts of the health system 
such as infrastructure and technology are also vital but success in these areas depends on the level of 
training, motivation, and management of the health workforce. 



Page 50 of 126 

In the MDG framework, the focus is on vertical programs targeting specific diseases. However, given 
the nature of NCDs as a diverse and interrelated set of conditions requiring coordinated care over 
many years, there is a need to move towards comprehensive health care programmes. A strong 
primary health care system with the function of gate-keeping, early detection, and prevention, 
ensure that health resources are used effectively, thus enabling universal coverage. By treating the 
majority of patients at primary care level, the high costs of specialized care can be reduced.  This 
approach relies primarily on human resources rather than costly drugs and specialized diagnostic 
tools. 

The authors make the case that Human Resources for Health should have a prominent and central 
place in future development goals. An adequately staffed, properly trained and motivated health 
workforce is in itself a hallmark of development, besides being a prerequisite for achieving other 
health-related goals. It is also essential in achieving the wider goal of universal health care. 

Surgery:  A post-2015 Millennium Development Goal priority 
Sarah L. M. Greenberg, Rebecca G. Maine, Rowan Gillies, Lars E. Hagander, John G. Meara  

This paper is written by a group of surgical specialists from the USA and Sweden. They argue that 
strengthening global surgical care is essential both to achieve the current MDGs, and to address the 
emerging health-related challenges in the post-2015 era. The authors argue that the global burden of 
surgical disease impedes health progress and harms well-being.  They cite evidence that conditions 
amenable to surgical intervention such as cancer, traumatic injuries, complications from childbirth 
and congenital anomalies are rampant and many are growing in prevalence.  Two billion people 
globally have no access to emergency or surgical care. Mortality from road traffic collisions alone has 
risen 46% over the last two decades.  Deaths from cancer are also on the rise. And for every person 
who loses his or her life to these illnesses, many more live with significant morbidity secondary to 
their diseases.  

The authors lament the lack of attention to the need for surgery on the part of global health bodies, 
funders and governments. They reject the suggestion that surgery is not essential to public health, 
that it is too difficult or expensive to provide, and that it redistributes life-saving resources away 
from the majority, only to save a few.  They argue instead that lack of access to surgical care 
constitutes not just a violation of the right to health, but an infringement on a massive scale.  In 
addition, access to surgical care can have a profound, positive economic impact on communities, 
regions and nations by enabling people who are injured to regain their social and economic 
productivity.  No attempt at “health system strengthening” can be successful without an integrated 
and sustainable surgical system.  

The authors conclude that surgical care delivery must be one of the key items on the post-2015 MDG 
agenda.  Without safe surgical care, system-wide improvements in healthcare and development will 
be irrevocably limited, and millions of people will continue to die unnecessarily.  Surgery is one of the 
cornerstones on which a healthcare system must be built.   

Global Surgical Care in 2030: Metrics and Strategies for Expansion in Access and Quality 
Selwyn Rogers et al 

This paper is authored by a large group of physicians and surgeons working in the USA. They argue 
that over 11% of premature death and disability globally is due to surgically treatable conditions yet 
human resources and funding for surgical infrastructure lag behind most other public health 
priorities. The authors suggest that the major reasons for the failure to expand surgical access and 
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equity are: the absence of metrics and science focused on global surgery; lack of sustained financing 
mechanisms; and the shortage of human resources. 

The authors suggest that incorporating surgical access and quality into the post-2015 health and 
development agenda could help catalyze a more effective global response to these challenges. 

They propose three broad strategies to expand surgical access and quality in communities of extreme 
poverty: 

x Develop a system of metrics for quality improvement in surgery; 
x Foster innovations in financing, advocacy, and transparency; and 
x Catalyze and support mechanisms for strengthening human capital in global surgery. 

The first strategy consists of developing metrics covering the extent, distribution, and quality of local 
general and emergency surgical services; accessibility and quality of intermittent and referral 
specialty and elective surgical services; and quality of the surveillance, referral, and follow-up 
networks for tracking surgical patients. Such metrics could form the evaluative core for implementing 
the three access strategies presented. The authors argue that a centralized database for tracking 
core surgical process metrics would enable the dissemination and implementation of surgical best 
practices in diverse settings, thus fuelling both accountability and quality improvement 
initiatives.  Such a database would help leverage global collaboration, as happened with other 
diseases, notably HIV/AIDS, vaccine preventable diseases and tuberculosis. The metrics would help 
identify areas for improvements in infrastructure, human resources, operations and supply chain 
management, and operative and post-operative protocols. 

The second strategy addresses the need to create and sustain awareness of the need for surgery. 
Innovative approaches presented include public-private partnerships that support price reduction; 
social media advocacy campaigns to stimulate awareness; crowd-sourced funding of individual 
surgeries; and improved mechanisms for accountability and transparency. 

The third strategy tackles the shortage of trained surgeons, anaesthetists, assistants, managers and 
logisticians to manage operating rooms. Innovative approaches include, for example, collaborative 
teaching relationships between urban and rural hospitals, training programmes for mid-level 
providers, creating networks or community health workers, and improving the living and working 
conditions of rural generalist surgeons. 

The authors provide considerable detail on their proposals in the Annexes. This represents a 
formidable body of work and a thoughtful and provocative contribution to the development of the 
post-2015 health agenda. 

Health in the Post-2015 Development Agenda 
Submission from the International Pharmaceutical Federation (FIP) 

The International Pharmaceutical Federation (FIP) is the global federation of 127 member 
organisations of pharmacists and pharmaceutical scientists. FIP encompasses three million 
pharmacists and pharmaceutical scientists worldwide, represented by national/regional associations 
established in both developed and in developing countries. FIP has been in official relations with the 
World Health Organization (WHO) since its inception in 1948 and has official UN ECOSOC status. 

The paper suggests that a new framework is required to ensure that the priorities set globally will 
definitively support not only a short term improvement of health but also sustainable health 
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improvements especially in countries with the most urgent needs. Such a renewed framework should 
ensure health inequalities are reduced. FIP cautions that focus on a few priorities risks diverting 
resources to a few set of health conditions and resulting in imbalances and inequalities in healthcare 
delivery. FIP’s overall recommendation is that any new global framework should focus on the 
healthcare system as a whole as a most effective way to ensure the sustainability and the 
comprehensiveness of health improvement. Health priorities post 2015 must be based on a holistic 
approach that links individual risk factors with social, economic and environmental determinants of 
health. The authors argue that the new framework must go beyond the single disease or age-based 
approach which risks detracting from other significant health threats. 

The authors argue that rather than a disease-focus approach, what is needed is more attention to 
well-being through a person- and population-centred approach. This will require strengthen health 
systems and ensuring that countries have a sufficient and competent health workforce able to 
provide services and leadership in response to societal and healthcare system needs. Health MDGs 
should also include a comprehensive approach supporting universal access and universal health 
coverage, which would put emphasis on primary health care and integrates promotion, prevention, 
treatment and palliative care with a focus on the patient’s individual needs. However, the paper 
cautions that the concept of universal coverage should not be limited to the provision of 
commodities (medicines for instance). What is also needed is attention to the responsible use of 
commodities. 

The new framework should encourage multi-sectoral responses whereby health is considered an 
outcome of all policies. Health challenges cut across other sectors: inequalities (e.g social 
determinants for health); governance (e.g. responding to needs by appropriate policies developed 
through the engagement with multiple stakeholders); environmental sustainability (e.g. relationships 
between the environment on health); population dynamics (e.g. family planning and diseases related 
to ageing); safe water and sanitation (e.g. diseases transmitted by unsafe water); growth and 
employment (e.g. the impact of social protection provided by the employer and the healthcare 
workers who are also contributing to economic growth); conflict and fragility (e.g. the positive role of 
delivering care in such situations); food security and nutrition (e.g. the impact of food-related 
conditions such as obesity or malnutrition); education (e.g. the integration of health promotion 
activities in education, but also through the development of competent healthcare workforce); and 
energy (e.g. as many health activities required energy to be performed). 

The World Medical Association Inc. 
Health in the post-2015 Development Agenda 

The World Medical Association (WMA) is an organization promoting the highest possible standards 
of medical ethics.[7] The WMA provides ethical guidance to physicians, National Medical Associations, 
governments and international organizations through Declarations, Resolutions and Statements 
covering subjects such as an International Code of Medical Ethics, the rights of patients, research on 
human subjects, care of the sick and wounded in times of armed conflict, torture of prisoners, the 
use and abuse of drugs, family planning and pollution. The WMA is in official relations with the World 
Health Organization (WHO). 

The WMA points out that whereas health care is often seen by governments as a drain on resources, 
in fact this is one of the most socially and economically productive sectors that creates employment 
and adds value.  Therefore health must have a central role as a goal in the post-MDGs agenda in its 
own right and also as a contributor to social development. 

http://www.worldwewant2015.org/node/298627#_ftn7
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The WMA makes the case that achieving meaningful reductions in the burden of disease requires 
action on the many factors which influence people’s health behaviours: the conditions in which they 
are born, grow, live, work and age, and the influence of society. While health care services attempt 
to repair the damage caused by premature ill-health, these social, cultural, environmental and 
economic factors are the major influences on quality of life, good health and disability-free life 
expectancy. They also determine the magnitude of health inequalities. The WMA argues that 
addressing the social determinants of health is beyond the health sector alone. Strategies to prevent 
chronic diseases demand the collaborative engagement of multiple sectors such as agriculture, 
finance, trade, transport, urban planning, education and recreation. 

The WMA expresses concern that the current discussions around disease targets reduce health care 
to limited technical provisions, losing sight of person-centred care and people-centred public health 
care approaches. Defining health success as a mere statistical challenge deprives individuals of the 
health care they are entitled to. The paper acknowledges that it often takes a long time to 
demonstrate measurable success in reducing ill-health, often longer than the lifetime of a particular 
government. Yet a long-term vision and courage to invest the resources needed to improve the 
quality of life of the population is essential. Only this long-term approach is effective, cost effective 
and right.  The post-2015 development agenda needs to take multi-sectoral approaches that 
positions health and well-being as outcomes of all policies. This requires a holistic and systemic 
health care approach which puts the person in the centre rather than focussing on disease targets. 
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08 January 2013 | Sexual and reproductive health and rights in the 
post-2015 agenda 
 

The eight papers in this set are from a diverse group of NGOs, agencies and individuals but they 
demonstrate a broad measure of agreement on future priorities. All agree that sexual and 
reproductive health and rights (SRHR) must be at the centre of the post-2015 health and 
development agenda. They concur that the way the MDG framework dealt with aspects of 
reproductive health – particularly maternal health, HIV/AIDS – as separate, unrelated challenges is 
detrimental to progress because it fails to address the range and diversity of challenges faced by 
women, young people, and poor and marginalised population everywhere. Moreover, the MDG 
framework does not tackle the complex underlying factors such as gender inequalities, discrimination, 
sexual preferences and identities, myths and taboos around sexuality and HIV, political contexts 
plagued by punitive legislation and lack of political will and accountability, and economic contexts 
characterized by inadequate investments in health, gender equality and social justice.  The papers 
call for more integrated strategies to dealing with SRHR, based on a human rights approach, and 
involving the key protagonists – especially women, young people, and people living with HIV – in the 
development, implementation and evaluation of programmes and policies. 

The ICPD High-Level Task Force [1] makes the case that the empowerment of women and girls and 
gender equality, the human rights and empowerment of adolescents and youth, and sexual and 
reproductive health and rights should be reflected in the post-2015 agenda as core elements of 
human rights and human security, underpinning the achievement of all other development 
objectives. Fully enabling the realization of sexual and reproductive health and rights is not only an 
ethical and human rights imperative in its own right, it is also crucial to all other aspects of health 
and well-being and a prerequisite for achieving gender equality, educational, economic, and 
sustainable development objectives. 

The paper from DSW (Deutsche Stiftung Weltbevoelkerung) [2] argues that the new development 
framework must address global challenges and be applicable to all countries. It should recognize 
health – including sexual and reproductive health and rights – as a right in and of itself, poor health 
as a cause and consequence of poverty, and health as key to promoting equity and sustainable 
development. Access to universal health coverage and reproductive health and rights should be 
firmly embedded as a means to realizing the right to health and improving health outcomes for all. 

The International Planned Parenthood federation (IPPF) [3] welcomes and endorses the vision of the 
post-2015 framework articulated in the report to the UN Secretary-General Realizing the Future We 

Want for All.  However, the paper identifies some weaknesses in the report and proposes ways of 
addressing them. The paper singles out in particular the need to include sexual and reproductive 
health and rights among the enablers of progress should specifically include sexual and reproductive 
health and rights. It also argues that the core dimensions of the UN framework should highlight the 
importance of social determinants of health and well-being. 

The paper by Bianco and Moore [4] criticizes the continuing tendency of development partners and 
governments to address the MDGs – particularly MDGs 3, 5 and 6 – as separate entities requiring 
distinct interventions. The paper cites evidence showing that integrating all components of sexual 
and reproductive health and rights is the most effective way to address and fulfill the needs and 
rights of all populations.  Ignoring linkages between HIV/AIDS, sexual and reproductive health and 
rights, and the larger framework of women’s rights and human rights will limit the impact of the 
response to the epidemic. Efforts to address MDGs 3, 5 and 6 must adopt an integrated and 
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comprehensive approach that takes into account factors such as gender inequalities, the implications 
of diverse sexual preferences and identities, myths and taboos around sexuality and HIV that deter 
effective prevention, political contexts plagued by punitive legislation and lack of political will and 
accountability, and economic contexts characterized by inadequate investments in health, gender 
equality and social justice. 

The Sexual Rights Initiative [5] makes the case that the post-2015 development framework must be 
grounded in international human rights standards, and in its implementation all stakeholders, 
including governments, must utilize a human rights-based approach. States have obligations to 
ensure the realization of all human rights, including sexual and reproductive rights and rights to 
sexual and reproductive health, and their development commitments must be in consonance with 
these obligations. 

Advocates for Youth [6] emphasizes that it is crucial that young people be engaged meaningfully in 
the development of the post-2015 agenda and that young people’s sexual and reproductive health 
and rights be prioritized within the context of health. Young people have a right to participate and 
their engagement and sexual and reproductive health and rights are critical to development now and 
post-2015. 

The Youth Coalition for Sexual and Reproductive Rights (YCSRR) [7] argues that the MDG framework 
lacks a youth analysis and perspective, even though young people are disproportionately affected by 
many of the development issues addressed by the goals. The paper identifies key areas related to 
young people’s human rights, health and well-being that must be at the center of the post-2015 
development agenda. The protection and promotion of sexual and reproductive rights of young 
people are essential for the realization of their human rights including their right to the highest 
possible standard of mental and physical health, which are key factors contributing to their 
empowerment, well-being and success. 

The paper by the Reproductive Health Supplies Coalition [8] argues for health to be positioned at the 
pinnacle of development in the post-2015 framework with universal access to reproductive health, 
including information, services and supplies singled out as a specific health goal. Drawing upon 
lessons learnt in advancing reproductive health, the paper proposes 10 recommendations to guide 
future efforts. It notes that the key driver of success is partnership.  A wide spectrum of actors all 
have a crucial role to play.  

Health priorities post 2015: What is the priority health agenda for the 15 years after 2015? 
High-Level Task Force for the International Conference on Population and Development 

(ICPD) [9] 

The submission from the ICPD High-Level Task Force argues that sexual and reproductive health and 
rights (SRHR) are a cornerstone of people’s human rights, health and well-being, and fundamental to 
the empowerment of women and gender equality across the world. Without access to quality, 
accurate information and services, problems related to sexual and reproductive health take a huge 
toll on individuals’ well-being, especially for women and adolescent girls. On these grounds SRHR 
merit the highest order of prioritization in the post-2015 development agenda, as well as for being 
preconditions for defeating poverty, advancing sustainable development and making progress across 
all major goals of shared global concern. 

The paper notes that although much has been achieved in SRHR – including reduction in maternal 
and child deaths and improved access to treatment for people living with HIV/AIDS – progress has 
been uneven within and across countries, with women and young people living in poverty especially 
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afflicted. The paper highlights the devastating health consequences suffered when sexual and 
reproductive health and rights are not fulfilled. Top priorities for a visionary action agenda on health 
in the 21st century, grounded in human rights, equality and equity principles, should encompass: 

x Providing recognition and protections in national legislation that affirm fundamental human 
rights, specifically sexual and reproductive rights, the right to the highest attainable standard 
of health and freedom from gender-based violence. 

x Accelerating implementation of universal access to quality, comprehensive and integrated 
sexual and reproductive information, education and services throughout the life-cycle, from 
younger to older age groups, with emphasis on prevention. 

x Particular attention should be paid to high-quality, youth-friendly information and services 
that respect young people’s right to confidentiality, privacy and informed consent. 

x Developing age-friendly sexual and reproductive health information and services for older 
women and men, whose needs regarding their sexual health have largely been neglected. 

x Strengthening health system capacities to provide for the delivery of quality, comprehensive, 
integrated sexual and reproductive health information, counseling and services, in 
compliance with human rights, ethical and professional standards. 

x Making access to essential sexual and reproductive health contraceptives, commodities, 
drugs and services affordable to all who need and want them. 

x Eliminating all forms of gender-based violence against women and girls, including domestic 
and sexual violence, sexual abuse of children, sexual harassment, exploitation and trafficking, 
and harmful practices such as early and forced marriage and female genital mutilation. 

x Effectively addressing men’s roles in eliminating gender discrimination and gender-based 
violence, and fulfilling sexual and reproductive rights for women, with emphasis on outreach 
and involvement of young men, through policy and programmatic interventions designed to 
redress negative gender norms and behaviours. 

To ensure meaningful, inclusive progress, robust, transparent accountability mechanisms involving 
civil society, especially women, young people and marginalized groups, must be established to track 
fulfilment of political, programmatic and financial commitments by the State, as well as of other 
development partners, including the UN system, donors, international NGOs, and the private sector. 

Global, Sexual and Reproductive Health in the post-2015 Development Framework 
DSW (Deutsche Stiftung Weltbevoelkerung) 

DSW (Deutsche Stiftung Weltbevoelkerung) is an international development and advocacy 
organisation focused on achieving universal access to sexual and reproductive health services and 
information, which are fundamental to improving health and effectively fighting poverty. 
Headquartered in Hanover, Germany, DSW has country offices in Ethiopia, Kenya, Tanzania and 
Uganda and liaison offices in Berlin, Germany and Brussels, Belgium. 

DSW argues that universal access to sexual and reproductive health and rights is a fundamental 
instrument to accomplish the work begun with the MDGs and achieve at least six of the current goals. 
Existing commitments—particularly MDGs 4 and 5—must be incorporated into the new development 
framework. The health-related MDGs are inseparable and interlinked with many development 
issues—including population dynamics, gender equality, youth empowerment, research and 
development, education, and income generation—and are key to fostering economic development, 
inclusive growth, sustainable development and good governance. In addition, poverty-related and 
neglected diseases remain an enormous burden for low-and middle-income countries, causing 
widespread human suffering and impeding economic growth. Health should be incorporated in all 
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policies because population health is affected by influences outside the health sector, such as 
environmental and social conditions.  

The starting point of creating the next framework should be a rights-based approach with attention 
to sustainability, equity, including gender equality, good governance and development policy 
coherence. The next development framework should: 

x Acknowledge the cross-cutting nature of health, particularly with education and income 
generation; 

x Include sexual and reproductive health and rights; 
x Promote and be accountable for ensuring improved health outcomes for all, including the 

poorest and most marginalized communities, and fighting against health inequalities; 
x Commit to the provision of access to universal health coverage and high-quality health care 

services through a rights-based approach; 
x Recommit to the MDGs, targets and indicators that have not yet been achieved; 
x Take on social determinants of health; and 
x Be clear and easy to communicate, measureable, time-bound and achievable, with realistic 

goals that are appropriate to different country contexts. 

Universal access to sexual and reproductive health and rights encompasses transformative change 
and calls for the removal of supply and demand side barriers such as social exclusion and 
discrimination, lack of information and lack of decision-making power to seek necessary services. 
Goals and targets should incorporate a health-based approach and indicators should be used to track 
connected issues such as population dynamics, education, youth empowerment and employment, 
gender equality, trade, migration, water and sanitation, sustainability, and good governance. 

How does health fit in the post-2015 development agenda? 
The International Planned Parenthood Federation 

The International Planned Parenthood Federation is a global federation of 152 Member Associations 
working in 172 countries to advance sexual and reproductive health and rights.[10]  The IPPF 
submission supports the vision articulated in ‘Realizing the Future We Want for All: Report to the 
Secretary-General’ (June 2012). However, the paper identifies some weaknesses in the framework 
and makes some suggestions for addressing them. 

One proposal is that measures of progress must focus on the experiences of the poorest and most 
marginalized people. The targets and indicators for MDG 5b must be carried forward into the next 
development framework but future global development goals should be gender and age group 
specific with indicators for monitoring progress disaggregated by age, marital status, gender, wealth 
quintile and residence (urban/rural/peri-urban). Indicators should measure the participation of 
marginalized groups in making decisions about programmes and policies that affect their lives. 

The paper suggests that underlying enablers of progress should specifically include sexual and 
reproductive health and rights, and reflect the plurality of actors involved in strengthening health 
systems. IPPF also suggests amending the wording of ‘universal access to quality health care’ to read 
‘universal access to quality health information, education, promotion and care’. 

IPPF argues that the core dimensions of the framework should reflect the inextricable nature of 
social and economic aspects of development, and highlight the importance of social determinants of 
health and well-being. Thus, the currently separate dimensions on social development and economic 
development should be integrated into one core dimension of ‘Inclusive economic and social 
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development’. Moreover, the recommendations of the WHO Commission on the Social Determinants 
of Health (2005), should be integrated into the post-2015 development framework. 

Greater emphasis should be placed on health promotion and preventive interventions, such as family 
planning and sexual and reproductive health information and services. Priority should be given to 
social protection to address the financial risks of ill health and to reduce the impact of ill health on 
other areas of development and rights. IPPF also proposes adding a new core dimension of ‘Country 
ownership’ in order to ensure that it is a goal, progress towards which is appropriately monitored 
and measured.  Within the principles, sustainability must be clearly defined to include population 
dynamics and measures to enhance sustainability, at national level, must include investments in 
population data collection and management 

Health in the Post-2015 Development Agenda:  Experience-based proposals for achieving 
long overdue goals in maternal and reproductive health and HIV/AIDS 

Mabel Bianco and Susanna Moore, Fundación para Estudio e Investigación de la Mujer 
(FEIM) Buenos Aires, Argentina 

The key concern of this paper is the need to better integrate actions to combat HIV/AIDS with those 
to improve maternal health and address sexual and reproductive health issues. Drawing upon 
experiences from a group of 43 Sexual and Reproductive Health and Rights and HIV/AIDS networks in 
Africa, Asia Pacific and Latin America and the Caribbean, the authors argue that MDGs 5 and 6 on 
maternal and reproductive health and HIV/AIDS are deeply interrelated with each other and with 
MDG 3 on gender equality and women’s empowerment. None of these MDGs can be achieved 
without the others. Together, they comprise basic conditions for guaranteeing the right to health, 
especially for poor and marginalized women and women living with HIV.   

The authors cite evidence that integrating SRHR, including comprehensive sexuality education, and 
HIV/AIDS policies and services is the most effective way to meet the sexual and reproductive health 
needs and rights of all populations. Nonetheless, in practice there is persistent failure to integrate 
these services. The predominant public health approach to HIV/AIDS prevention focuses on STI 
treatment, condom use, and harm reduction.  Underlying sexual and gender power relations that 
make women and young people vulnerable to HIV/AIDS are ignored. 

Care and treatment services for people living with HIV/AIDS are most often concentrated in 
specialized health care centers separate from primary care services, making it difficult for people 
living with HIV to access comprehensive care. HIV programmes for women tend to target female sex 
workers exclusively. Interventions for pregnant women are delivered through vertical programmes 
that address women’s needs only when they are pregnant and during labor and postpartum in order 
to prevent transmission to their children, prioritizing the child’s rather than that of the mother. 

Women living with HIV often lack access to treatment during the rest of their lives. Due to stigma and 
discrimination and lack of training of health personnel, women living with HIV/AIDS are often denied 
care, given incomplete information, and have their right to confidentiality violated when medical 
personnel inadvertently reveal their serostatus to members of their family or other patients. 

Women living with HIV/AIDS face barriers in accessing contraceptive methods or information on safe 
pregnancies if they wish to get pregnant.  Women living with HIV also face barriers in accessing 
gynecological care related to cervical cancer screening and prevention. Gynecology/obstetrics 
services rarely incorporate prevention-promotional activities into their actions, not acknowledging 
HIV-positive women’s greater vulnerability to cervical cancer. 
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The authors make the case that HIV/AIDS must be addressed from a broader framework of human 
rights and sexuality, recognizing and guaranteeing the sexual and reproductive rights of all 
populations, especially of poor and marginalized women, women from key populations and 
adolescents and young people (15-24 years of age). To promote the integration of HIV/AIDS 
prevention, treatment, care and support within sexual and reproductive health services and 
programs, health care workers must receive adequate training. 

The authors call for a clearer steer on the need for integration on the part of Ministries of Health. 
They also urge that this should be a clear recommendation from WHO and UNAIDS to countries, 
accompanied by support for implementation. This includes adequate financing for sexual and 
reproductive health programmes which are essential to guaranteeing quality comprehensive care for 
people living with HIV/AIDS and also to formulating an improved response to the epidemic, without 
reducing or affecting access to treatment, but rather, on the contrary, strengthening it. 

Application of a Human Rights-based Approach to Sexual and Reproductive Health 
The Sexual Rights Initiative 

The Sexual Rights Initiative (SRI) [11] is a collaborative project of six partner organizations that aims 
to advance human rights related to sexuality. The paper argues that narrow health interventions 
alone are inadequate to achieve meaningful and sustainable progress in the areas of sexual and 
reproductive health. Health care interventions alone are not sufficient; measures to provide 
education on sexuality, gender equality and human rights in schools and communities and challenge 
norms that perpetuate gender stereotypes, early and forced marriage, early pregnancy and gender-
based violence must form part of the response. Applying a human rights-based approach to policy 
formulation, institutional strengthening and programme design, implementation and evaluation is 
essential to improve sexual and reproductive health. 

SRI suggests that existing United Nations documents should be used to guide the application of a 
human rights-based approach to sexual and reproductive health in the post-2015 agenda. The 
authors warn against the dilution of the human rights-based approach advanced at the ICPD and 
Beijing that occurred in the Millennium Declaration with its reductionist goals and targets. The paper 
present critical aspects of the guidance prepared by the Office of the United Nations High 
Commissioner for Human Rights (OHCHR) to assist in the application of a human rights-based 
approach to policymaking, implementation and review. This guidance must be taken into account 
while developing the post-2015 agenda. 

A key principle of a human rights-based approach is that it views health holistically and not in terms 
of isolated pathologies. Health systems must be just and particular attention must be paid to 
marginalized groups, for example, adolescents, ethnic and racial minorities, indigenous women, 
persons with disabilities, sex workers, persons living with HIV, transgender persons, men who have 
sex with men, women who have sex with women, migrant and displaced persons and rural women. 
Meaningful participation of marginalized groups is required in the identification of problems, policy 
design and budget allocation, and the evaluation of programmes and policy implementation. 

A transformative approach is needed that ensures the provision of health care alongside efforts to 
address the structural determinants of health. While States must ensure standards are met in 
relation to health facilities, goods and services, rights to sexual and reproductive health cannot be 
realized through only the provision of services. Addressing the structural determinants includes 
changing systems of power and decision-making at all levels and in all spaces, including the 
household, community, workplace, state and non-state institutions at a local, national, sub regional, 
regional and international level, and addressing root causes of various forms of social inequalities. It 
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also involves carrying out a “participatory review of the legal framework and the enactment, 
modification or rescission of laws, policies, regulations and guidelines, as required”. 

A human rights-based approach to health requires and consists of a holistic and integrated approach. 
Sexual and reproductive health policy and programmes must incorporate comprehensive 
information and services related to contraception and family planning; safe abortion services and 
post-abortion care; pregnancy care (antenatal and post natal care, skilled birth attendance, referral 
systems, and emergency obstetric care); assisted reproductive technologies; prevention, treatment, 
and care of sexually transmitted infections and HIV; and prevention, treatment and care of 
reproductive cancers, provided in an integrated manner. 

Accountability is central to every stage of a human rights-based approach, and includes not just 
transparency but meaningful participation by all affected populations and civil society groups at all 
levels of decision-making, implementation and review, and access to justice. The OHCHR technical 
guidance among other UN documents and actors emphasizes that it is also essential that rights-
holders are aware of their entitlements and are empowered to claim their sexual and reproductive 
rights including rights to sexual and reproductive health. Within this framework, particular attention 
should be given to marginalized groups such as adolescents, ethnic and racial minorities, indigenous 
women, persons with disabilities, sex workers, persons living with HIV, transgender persons, men 
who have sex with men, women who have sex with women, migrant and displaced persons and rural 
women.  States are also responsible for exercising due diligence to ensure that non-State actors, 
including private sector actors, comply with human rights standards, and to prevent, investigate and 
punish violations of rights. 

In developing the post-2015 agenda, accountability must be at the foundation of not only the 
outcome but also the processes devised to arrive at the outcome. In particular, proactive measures 
are required to ensure participation by marginalized groups in shaping the post-2015 agenda. 

Young people’s sexual and reproductive health and rights – A critical component of health 
for the post-2015 development agenda - Advocates for Youth 

Advocates for Youth [12] champions efforts to help young people make informed and responsible 
decisions about their reproductive and sexual health. Advocates argues that in taking stock of 
progress to date on the MDGs and considering the development goals of the future, it is critical to 
recognize the centrality of sexual and reproductive health and rights to development. With young 
people under the age of 25 representing nearly half of the world’s population, the key role that they 
have to play and the responsibility that governments have to ensure young people’s sexual and 
reproductive health, rights, and well-being cannot be overlooked. 

In setting out the rationale for programmes and policies that address the complex sexual and 
reproductive health needs of young people, Advocates reviews each of the MDGs and describes 
example of progress, throws a spotlight on experiences and lessons learnt from a specific country, 
provides related facts and makes recommendations for the post-2015 development agenda. The key 
recommendations include: 

x Governments should prioritize strategies to achieve gender equality and promote policies 
and community-based programs that seek to eliminate gender disparity within education, 
including efforts to combat child marriage. 

x Governments should prioritize strategies to eliminate child mortality, including reducing too-
early childbearing by combating child marriage; promoting youth access to comprehensive 
sexuality education; and providing youth-friendly sexual and reproductive health services, 
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including the full range of safe, effective, affordable and acceptable methods of modern 
contraception and family planning services and commodities, in addition to youth-friendly 
pre- and postnatal care and obstetric emergency care for pregnant and parenting young 
women. 

x Governments should prioritize strategies to eliminate maternal mortality and address the 
negative consequences of pregnancy on the health of young women. It is critical for 
countries to support programs and policies that provide comprehensive sexuality education; 
youth-friendly sexual and reproductive health services, including the full range of safe, 
effective, affordable and acceptable methods of modern contraception and family planning 
services and commodities; prevention and treatment of gender-based violence and sexual 
abuse; youth-friendly pre- and postnatal care and obstetric emergency care for pregnant and 
parenting young women; and safe and legal abortion services, including post-abortion care. 

x Governments should prioritize strategies to address the HIV and AIDS epidemic among all 
young people, including responding to the needs of young key affected populations and 
young people living with HIV. Early marriage; gender-based violence; lack of knowledge 
about HIV prevention; adults’ discomfort in discussing reproductive health; stigma related to 
HIV, sexual orientation, and gender identity; lack of access to youth-friendly sexual and 
reproductive health services; and lack of programming and services specifically tailored to 
young key affected populations must be addressed.  

In addition to the recommendations noted above, as part of the post-2015 development agenda as it 
relates to health, it will be critical to: 

x Ensure that young people, including adolescent girls, in- and out-of-school, married, disabled, 
rural, marginalized, displaced, and lesbian, gay, bisexual and transgender youth, are actively 
and meaningfully involved at every decision-making level, including in the planning, 
implementation and evaluation of programmes and policies that impact their health. 

x Respect the diversity of all young people and protect and promote their universal human 
rights and fundamental freedoms regardless of age, race, ethnicity, sex, marital status, sexual 
orientation and gender identity, HIV status, religious or political affiliation, ability, education 
level, and experience. 

x Include targets and indictors to measure progress towards advancing sexual and 
reproductive health and rights and promote and support youth-specific research and age- 
and gender-disaggregated data.  

x Seek to ensure that laws, regulations and policies remove obstacles and barriers that infringe 
on the sexual and reproductive health and rights of youth. This includes rescinding 
requirements for parental and spousal notification and/or consent; age of consent; and 
mandatory waiting periods and laws and regulations that permit violence and discrimination 
against young women and men, married adolescents, lesbian, gay, bisexual and transgender 
youth, and other marginalized young people. 

 
Sexual and Reproductive rights of young people at the heart of development 

The Youth Coalition for Sexual and Reproductive Rights (YCSRR) 

The Youth Coalition for Sexual and Reproductive Rights (YCSRR) [13] is an international organization 
of young people (ages 18-29 years) committed to promoting adolescent and youth sexual and 
reproductive rights at the national, regional and international levels. The authors raise key issues to 
be taken into account in developing the post-2015 agenda. These include framing discussions 
regarding young people as rights-holders, rather than a demographic and taking action to prevent 
violations of rights and bodily autonomy, and provide redress to violations experienced. Young 
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people need to be able to access a comprehensive and integrated package of sexual and 
reproductive health information and services. Components of the package include respect for human 
rights, a range of contraceptive options and emergency contraception, as well as voluntary testing, 
treatment and care of STIs and HIV. Young people, particularly young women and adolescent girls 
need protection and promotion of their right to make free and informed choices regarding their 
sexuality and reproduction. The post-2015 agenda should address the factors that deter or limit 
young people’s right to access information and services related to their sexual and reproductive 
health. These factors can be based on age, ethnicity, culture, sexual orientation, laws, programmes, 
policies, gender identity, geographic location, citizenship status, religion, among many others. The 
paper calls for the right of adolescents to be engaged in decision-making, locally, nationally, 
regionally and internationally. Engaging young people implies supporting their participation in the 
design, development, implementation and evaluation of programmes. The paper has specific 
recommendations for addressing the needs of young people in the post-2015 agenda: 

x Support laws, policies and programmes related to health that are based on human rights, not 
on numbers. 

x Recognize sexual and reproductive rights as human rights. 
x Reaffirm the right of young people to be free from harmful traditional practices. 
x Guarantee young people, particularly young women and adolescent girls’, right to bodily 

autonomy. 
x Ensure young people and adolescents live free from violence, stigma and discrimination. 
x Guarantee young people and adolescent’s right to the highest possible standard of health. 
x Ensure that all young people and adolescents have access to a comprehensive and integrated 

package of rights-based sexual and reproductive health services. 
x Reaffirm young people’s right to privacy, confidentiality, respect, and consent, in all aspects 

of our lives. 
x Ensure that all young people and adolescents have access to affordable, equitable, accessible, 

acceptable and quality health services. 
x Protect and promote young women and adolescent girls’ right to access safe abortion. 
x Recognize our diverse experiences and realities; particularly as this relates to our sexual 

orientation and gender identities. 
x Respect the right of young people to pleasure and enjoyment of their sexuality. 
x Provide evidence-based, Comprehensive Sexuality Education programs, as defined by the 

UNESCO guidelines on education. 
x Eliminate barriers to accessing health-related information, specifically, information related to 

our sexual and reproductive health 
x Reaffirm the evolving capacities of adolescents in all decision making and choices related to 

their health and well-being. 
x Recognize and empower adolescents with their right to participate. 
x Create enabling environments that empower adolescents and young people, especially 

young women, to be leaders. 
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Health in the post-2015 development agenda: What can be learned from the reproductive 
health supplies movement 

Reproductive Health Supplies Coalition 

The Reproductive Health Supplies Coalition [14] is a global partnership of public, private, and non-
governmental organizations dedicated to ensuring that all people in low- and middle-income 
countries can access and use affordable, high-quality supplies to ensure their better reproductive 
health. The Coalition brings together agencies and groups involved in providing contraceptives and 
other reproductive health supplies. These include multilateral and bilateral organizations, private 
foundations, governments, civil society, and private-sector representatives. 

The paper makes the point that given that health is the precondition for, an outcome of, and an 
indicator of all the economic, environmental and socio-political dimensions of sustainable 
development, it should be placed at the pinnacle of any development framework. Within this, 
universal access to reproductive health, including information, services and supplies should be 
singled out as a specific health goal. Drawing upon its experiences and lessons learnt in advancing 
reproductive health, the Reproductive Health Supplies Movement draws a key conclusion and 
proposes 10 recommendations to guide future efforts. The key conclusion is that the driver of 
success is partnership.  Reproductive health is an issue not one agency or organization can solve on 
its own. A wide spectrum of actors all have a crucial role to play. The Coalition cites its own 
achievements as an example of where a partnership approach has paid great dividends. Bearing this 
in mind, the ten recommendations include: 

1. Ensuring accountability: Global, regional and national accountability mechanisms need to be 
set-up to provide the basis for results-oriented action and follow-up. An empowered civil 
society has leverage to sustain political, financial and programmatic commitments through 
accountability mechanisms. 

2. Focusing on the beneficiaries: A people-centered approach is required that supports the 
needs and rights of the individual and engages communities to articulate and own policy and 
programmatic priorities. 

3. Country commitment and stewardship: Political and financial commitments will only 
translate into sustained action if they are owned by countries and bolstered by the 
international community. 

4. Ensuring equity: Persistent inequities in health play a major role in hindering progress 
towards achieving development goals. 

5. Reliable funding remains crucial: Donor as well as domestic funding for health should 
increase to allow scale-up and respond to increasing demand, increase country ownership 
and realize health improvements. Innovative sources and mechanisms for funding should be 
expanded. 

6. Prioritize Integration: Vertical approaches in the past have meant other important diseases 
and issues were put on the back-burner and have often resulted in a costly duplication of 
systems. 

7. Market dynamics: Markets have great potential to increase greater equity and sustainability 
through the better targeting of subsidies, and wider private-sector involvement. Capacity 
should be built within both the public and private sectors to effectively partner to meet 
shared public health objectives and increase efficiency and equity. 

8. Quality and affordability are essential: Countries, implementing agencies, as well as the 
donor community, all have the moral obligation to provide people with affordable care, as 
well as the highest quality of information, services and range of supplies possible. 

9. Rights are at the center: Health is a human right, and a matter of social justice.xv Ensuring 
people’s right to health will have to be central to any approach. 
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10. Strengthened systems provide the backbone: Health systems are the bedrock for sustained 
improvements in health outcomes, as the great majority of interventions depend in some 
way on a basic infrastructure of services, which in turn depends on the existence of a higher 
level infrastructure that provides resources and supervision. xvi Any framework will need to 
invest heavily in increasing our understanding of health systems, including human resources, 
as well as improving them. 

 
 

 
[1]     Health priorities post 2015: What is the priority health agenda for the 15 years after 2015? A submission from the 
High-Level Task Force for the International Conference on Population and Development (ICPD). 
[2]     Global, Sexual and Reproductive Health in the post-2015 Development Framework  DSW (Deutsche Stiftung 
Weltbevoelkerung). 
[3]     The International Planned Parenthood Federation (2012)  Framing the future health goal: How does health fit in the 
post-2015 development agenda? 
[4]     Mabel Bianco and Susanna Moore (2012) Health in the Post-2015 Development Agenda: Experience-based proposals 
for achieving long overdue goals in maternal and reproductive health and HIV/AIDS. Fundación para Estudio e Investigación 
de la Mujer -FEIM-Buenos Aires, Argentina. 
[5]     The Sexual Rights Initiative (2012) Application of a Human Rights-based Approach to Sexual and Reproductive Health. 
[6]   Advocates for Youth (2012) Young people’s sexual and reproductive health and rights – a critical component of health 
for the post-2015 development agenda. 
[7]     The Youth Coalition for Sexual and Reproductive Rights (YCSRR) (2012) Sexual and Reproductive rights of young 
people at the heart of development. 
[8]     The reproductive health supplies movement (2012) Health in the post-2015 development agenda: what can be 
learned from the reproductive health supplies movement 
[9]     The High-Level Task Force for ICPD is a group of 25 eminent and distinguished leaders from government, civil society 
and the private sector with a record of service in the fields of human rights, gender equality and sexual and reproductive 
health and rights, co-chaired by former Presidents Joaquim Chissano of Mozambique and Tarja Halonen of Finland. 
[10] http://www.ippf.org/ 
[11]   Action Canada for Population and Development, Akahata - Task Force on Sexuality and Gender, the Coalition of 
African Lesbians, Creating Resources for Empowerment in Action (CREA, India), the Egyptian Initiative for Personal Rights, 
and the Federation for Women and Family Planning (Poland) - http://sexualrightsinitiative.com/about-us/who-we-are/ 
[12] http://www.advocatesforyouth.org/about-us/mission 
[13] http://www.youthcoalition.org/html/index.php?id_cat=2 
[14] http://www.rhsupplies.org/about-us.html 
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09 January 2013 | Viewpoints from academia 
 

The three papers in this set [1] [2] [3]  are from groups of academic institutions that have taken 
different approaches to solicit inputs from a wide range of researchers and public health specialists. 
There is remarkable convergence between them on the priorities to be addressed in the post-2015 
health and development agenda. All agree on the need to maintain focus on the MDG priorities and 
direct explicit attention to inequities. There is consensus also that the new framework must also take 
on a broader health agenda, including noncommunicable diseases, mental health issues, violence 
and injuries. To do so will require more robust action to strengthen health systems, build human 
resources and capacities, and tackle the social and economic determinants of health. Intersectoral 
collaboration will be increasingly important as will a rights-based approach to developing and 
implementing policies and programmes. Finally, the papers argue strongly for enhanced 
accountability mechanisms to hold both country governments and donors to account.  Better 
accountability will necessitate concerted action to build robust statistical and information systems at 
country level. 

Academy of Medical Sciences response to the global thematic consultation on health in 
the post-2015 development agenda 

The Academy of Medical Sciences [4] is an independent body in the UK representing the diversity of 
medical science. The Academy works closely sister Academies around the world through the 
InterAcademy Medical Panel (IAMP) and the Federation of European Academies of Medicine 
(FEAM).   

The paper notes that despite progress achieved, many countries still have a long way to go in 
meeting the MDGs. Actions to address the diseases of poverty should continue in the post-2015 
agenda but should include issues that were missing from the MDGs (such as pneumonia and 
diarrhoea) with increased efforts to address health inequalities and tackle the social determinants of 
ill-health.  Issues that are growing in importance and need to be addressed include mental health and 
noncommunicable diseases such as heart disease, stroke, cancer, chronic pulmonary diseases, 
epilepsy and diabetes. The need persists for action to address sexual and reproductive health and 
rights. 

The authors call for an appropriate balance of investment in health promotion, prevention, 
treatment, rehabilitation and palliation and for more attention to the development of effective 
occupational health programmes.  They agree that Universal Health Coverage (UHC) should be a 
priority for the post-2015 development agenda but argue that the concept should encompass the 
health system considered broadly including public health and primary health care.  They suggest that 
care that is free at point of use is necessary and will eventually minimise catastrophic health 
expenses globally.  

The authors propose retaining existing health indicators which continue to be relevant and are 
available over time in a number of countries.  They are broadly supportive of adding life expectancy 
and healthy life expectancy as cross-cutting indicators but suggest that more work is needed on UHC 
indicators. They draw attention to the need to strengthen vital registration systems and to use 
economic, efficient and innovative methods to improve availability and reliability of data. 

The paper argues strongly in favour of building research, health and educational capacity in 
developing countries. Progress will be achieved through improved early career pathways for 
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researchers, stronger southern research institutions, engaged local decision makers and funders, 
better monitoring and evaluation, and increased inter disciplinary working.   

The paper concludes with a call for increased mobilisation of domestic finances. Goals should be 
centred on what countries can achieve in their own settings and with the resources available to them 
intrinsically, rather than solely through a flow of external aid, reflecting the move towards individual 
country ownership and sustainability. 

Health in the Post-2015 Development Agenda 
Universitas 21 Health Sciences UNMDG Group [5] 

Universitas 21 is a global network of research-intensive universities, working together to foster global 
citizenship and institutional innovation through research-inspired teaching and learning, student 
mobility, connecting students and staff, and wider advocacy for internationalisation.  This paper has 
been submitted by the Universitas 21 Health Sciences Group which focuses on developing MDG 
training and education for health professional trainees. The paper reports the use of case-study 
pedagogy in a series of interprofessional and uniprofessional UNMDG student workshops across the 
globe. 

The paper outlines important health issues not currently addressed in the MDGs raised by students 
and faculty and draw upon this feedback in making our recommendations for the post-2015 
development agenda.  Key issues to be addressed include: 

x Chronic and non-communicable diseases: integrated, collaborative and cross sectoral 
approaches are needed to address the increasing burden of age-, deprivation- and lifestyle-
related diseases including cardiovascular diseases, diabetes, obesity, cancers, mental health 
and accidents, particularly road-traffic accidents; 

x Ageing: in addition to age-related diseases, attention is needed to broader issues related to 
ageing such as social inclusion, dignity in dying, dementia and disability services; 

x Domestic violence:  this should be contextualised with reference to women’s rights and 
status, and gender relations, more broadly; 

x Refugee health: this topic could be situated with wider discussions on the consequences for 
health of demographic displacements, including those due to conflict and environmental and 
housing issues; 

x Disabilities: discussion of disabilities should be framed around the nature of the built 
environment, and in relation to human rights and equality legislation; 

x Nutrition: water and food security may be improving in some developing countries but issues 
of access and food security remain while obesity is a growing problem. The impact of 
environmental degradation should also be considered. 

x Health literacy: it is essential to build knowledge and skills for self-care, learning through 
information and communications technologies, giving voice to the marginalised and the 
claiming of rights to the conditions for health. 
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Health in the post-2015 development agenda: results of an academic Delphi survey among 
eight public health networks 

Antoine Flahault, Andy Haines and Aurélie Zalambani 

This paper presents the findings from an academic Delphi survey conducted among eight public 
health networks.[6] The two round survey was conducted late 2012.  Professionals with expertise in 
global health were asked in the first round to respond to questions about the post-2015 agenda and, 
in the second round, to rank responses by order of importance.  The questions covered the issues 
framing the global consultation, namely the criteria to be used to select priorities for the post 2015 
agenda; health priorities post-2015; lessons learned from the health related MDGs; how health 
should fit into the post-2015 sustainable development agenda; and how progress should be 
measured. 

Responses cited the importance of reliable and accurate vital registration and other national and 
international data collection systems. The need to measure and reduce inequalities should also be 
made explicit in the goal setting process. While there was agreement on the importance of building 
on the achievements from the MDGs, there was also consensus that this does not necessitate an 
exclusive focus on these specific health outcomes in the future. The interdependence of different 
diseases should be taken into account. Rather than a series of vertical programs for competing 
disease-specific priorities, the post-2015 agenda should focus on building health systems that 
address the multiple challenges that populations are facing. Health system strengthening contributes 
to building local capability and all health interventions need a functioning health system to achieve 
major long-term progress. Delivery of care should be integrated to provide basic services 
simultaneously and accessibly through primary health care and be adapted to national requirements 
and available resources.   

Participation of the citizens and civil society organizations in decisions that affect them is critical to 
achieve health system responsiveness.  Human resources for health are another crucial point of 
concern: planning and equitable distribution of health workers have in some cases been disrupted by 
globalization. Policies to retain the workforce in their countries of origin are important for 
strengthening health systems. 

Goals should be realistic and translatable into measurable targets that can be tracked over time and 
indicators should be based on the availability of robust data. International collaboration to promote 
good governance at national level is needed to achieve the goals. Cooperation between donors is 
needed with robust monitoring of the effectiveness of current aid mechanisms and programmes (at 
international, national and local level) to avoid inefficiencies and waste of resources. Improved 
coordination would provide coherence, help align stakeholders, and foster communication amongst 
health actors, between health actors and other sectors, and between donors. 

To be achievable and sustainable, the post-2015 goals should be embedded in an accountability 
framework that allocates national and international responsibilities. The prevalent ‘charity’ model in 
global relations is shifting to a rights-based approach and the development agenda should 
increasingly reflect the priorities of developing countries and disadvantaged populations whose 
inputs should be included in the goal setting process. 
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In conclusion, the following five themes were identified in the survey as most important to ensure 
that health issues will be properly addressed in the future development agenda: 

x Protect and build on the achievements of current MDGs; 
x Include goals that address universal health care coverage and the functioning of health 

systems; 
x Promote intersectoral collaboration for environmentally sustainable development through 

health in all policies that address the determinants of health; 
x Implement good governance including full range of stakeholders; 
x Develop accurate vital registration systems and collection of relevant health information. 

Addressing inequalities is a cross cutting issue relevant to all of the above points because of the 
pervasive impact of inequalities on health and development.  

  

 
 

 
[1]   Health In The Post-2015 Development Agenda: Results Of An Academic Delphi Survey Among Public Health Networks 
Annexes 
[2]   Universitas 21 Health Sciences UNMDG Group (2012) Health in the Post-2015 Development Agenda. 
[3]   Academy of Medical Sciences (2012) Response to the global thematic consultation on health in the post-2015 
development agenda. 
[4]   www.acmedsci.ac.uk/p29.html  
[5]    www.u21mdg4health.org 
[6]   The survey was coordinated by Dean Antoine Flahault of the EHESP French School of Public Health, Rennes, Sorbonne 
Paris Cité, and Andy Haines, former Dean/Director of the LSHTM, co-chairs of the European Academic Global Health 
Alliance, based at ASPHER, Brussels, Belgium helped by Aurélie Zalambani. 
 
  

http://www.worldwewant2015.org/node/299030#_ftnref1
http://www.worldwewant2015.org/node/299030#_ftnref2
http://www.worldwewant2015.org/node/299030#_ftnref3
http://www.worldwewant2015.org/node/299030#_ftnref1
http://www.worldwewant2015.org/node/299030#_ftnref1
http://www.acmedsci.ac.uk/p29.htm
http://www.worldwewant2015.org/node/299030#_ftnref1
http://www.worldwewant2015.org/node/299030#_ftnref1
http://www.u21mdg4health.org/
http://www.worldwewant2015.org/node/299030#_ftnref1


Page 69 of 126 

10 January 2013 | Viewpoints from faith-based organizations 
 

The papers in this set have been submitted by faith-based organizations (FBOs) and networks united 
by a shared aim of improving the health and lives of the most vulnerable and marginalized 
populations including those in fragile states where progress towards the MDGs has stalled or been 
reversed. The contributions accept the value of the MDG framework in galvanising support and 
resources for actions to address the health problems faced by the world’s vulnerable population, 
especially women and children. However, they also point out the weaknesses of the framework in 
terms of what is left out. They stress the linkages across individual MDGs and call for holistic and 
comprehensive approaches to health than include attention to the underlying determinants of health 
as well as the provision of health care that is universally accessible and affordable. 

The contribution from World Vision [1] expresses the hope that in coming together, the post-2015 
and sustainable development agendas will articulate a vision for current and future generations of 
children that rests on the core values of human rights, equality and sustainability. Health and 
sustainable development require reductions in preventable deaths, improved living conditions, the 
provision of adequate nutritious food and universal access to quality health services for the world’s 
most vulnerable children, their families and communities, including those in fragile contexts. A goal 
to end preventable child and maternal deaths within the timeline of the post-2015 development 
framework should recognise the significant progress made through the MDGs but refocus the efforts 
of all stakeholders on those who have been missed to date, the poorest and hardest to reach 
children and mothers. 

The contribution from Tearfund [2] stresses the importance of good health for wellbeing and human 
flourishing. Rooting out inequalities in access to decent health care must be at the heart of the post-
2015 agenda. The paper calls for an overarching goal of improving public health in all countries and 
of ensuring universal access to a public health system. Countries should be encouraged to set 
ambitious targets for improving public health in a number of key areas and supported to improve 
progress across the board. A menu of indicators should cover key diseases such HIV, TB, malaria and 
diarrhoea, as well as non-communicable diseases. 

The Christian Medical Fellowship [3] makes the case that because they are close to local communities, 
FBOs posses knowledge relevant to the local population’s needs, are more likely to have a sustained 
presence, are able to reach marginalized groups; and have an in-depth understanding of the real 
needs of local people. The paper notes that faith-based organisations (FBO’s) make an enormous 
contribution to healthcare and calls upon the post-2015 framework to recognise their role and adopt 
a holistic approach to health and development acknowledging that that physical, emotional, social, 
environmental, and spiritual factors all play a part in health and well-being. 

The contribution by the Medical Mission Institute [4] argues that the post-2015 agenda should 
include universal coverage of effective services for prevention, treatment, care, support and 
rehabilitation of all life-threatening diseases, not only those covered in the current MDG framework. 
Health should occupy a special place because good health is both a basic need for all people and also 
a pre-condition for satisfying other fundamental needs. Notwithstanding the primary duty of national 
governments, the right to health must be understood as a shared responsibility and common task of 
the international community as a whole.  Health exemplifies the importance of building societies on 
ethical values, such as solidarity and justice for all. 

The submission by the Ecumenical Advocacy Alliance [5] draws upon its experiences in the HIV 
response to stress the need to promote and act upon the linkages between HIV and human rights, 
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gender, sexual and reproductive health, maternal and child health, TB and hunger/nutrition. The 
failure to address these linkages is a fundamental flaw of the MDG framework that needs to be 
remedied in the post-2015 agenda. Articulating and building upon the synergies between the 
individual goals provides multiple opportunities for coordination and efficiency, thus benefitting all 
three pillars of sustainable development as well as the MDGs.  

Health in the Post-2015 Development Agenda 
World Vision International’s Submission to the UN Thematic Consultation Call for Papers 

World Vision International is a Christian relief, development and advocacy organisation dedicated to 
working with children, families and communities to overcome poverty and injustice.[6] The 
submission notes that despite considerable progress much remains to be done to reach the most 
vulnerable women and children. The limited focus of the MDGs resulted in lack of attention to the 
underlying determinants of health – those not traditionally within the domain of the health sector. 
The basic requirements for health – air, water, food and shelter, care and protection - are in short 
supply for many children. The MDG focus on national aggregates and ‘one size fits all’ targets allowed 
some states to meet national targets without addressing the needs of the poorest and most 
vulnerable. World Vision expresses concern about fragile states which have seen little progress and 
even reversals in child and maternal mortality; at current rates of progress none will meet a single 
MDG. 

Looking to the future, the paper identifies the need to address the impacts on health of climate 
change and weather extremes, noting that three of the main childhood killers – malaria, diarrhoea 
and undernutrition – are sensitive to climatic conditions and changes. The paper draws attention to 
noncommunicable diseases which will be the leading global cause of disability by 2030 and yet are 
not addressed in the current MDG framework. World Vision calls for a lifecycle approach to 
prevention, pointing out that good maternal health, healthy birth weight of babies, and 
breastfeeding can reduce the future risk of children developing NCDs as adults. The paper welcomes 
increased attention to the need for Universal Health Coverage (UHC) but expresses caution that 
disagreements about the diversity of approaches threaten to obscure the collective goal of making 
health care accessible to all. Moreover, UHC should include promotive and preventive interventions 
as well as treatment and care. For World Vision, accountability must span the local to global levels 
and engage citizens in the planning, monitoring and review of health services that impact their lives. 
An accompanying document describes World Visions’s experiences in this regard.[7] 

The paper concludes that critical elements of the post-2015 framework must: 

x Build on the unmet commitments the current MDGs by setting an ambitious goal to end 
preventable child and maternal deaths within the post-2015 timeline; 

x Measure new health goals by their impact on the poorest and most vulnerable; 
x Promote a definition of health that explicitly includes the social determinants, including 

sanitation, water and hygiene, nutrition and education; 
x Establish the universal provision of quality, accessible and affordable health care, with a 

specific focus on the particular challenges in fragile contexts; 
x Ensure stronger links between health and nutrition and support the call for a goal to reduce 

child stunting that can only be achieved by working together across sectors; 
x Enhance accountability by incorporating the involvement of citizens in the planning, 

monitoring and review of progress at the local, national and global levels. 
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Health and the post-2015 development agenda 
Tearfund 

Tearfund[8] is a Christian relief and development agency working directly in response to disasters 
and in partnership with organisations in more than 50 countries and networks of local churches. The 
paper calls for greater recognition in the post-2015 agenda of the interconnectedness between 
MDGs. In particular, the MDGs have not effectively addressed the contribution to better health of 
access to safe water, sanitation and hygiene (WASH).  Despite including water and sanitation targets, 
the MDGs have failed to mobilise political will for WASH revealing a major blind spot in development 
policy.  Tearfund argues that there is a need for broad participation by a wide range of sector 
stakeholders in the planning and monitoring of WASH service delivery at the national and sub-
national levels.  Governments should engage more effectively with civil society groups (including 
faith communities) which offer examples of good practice in community involvement. 

The paper suggests that the post-2015 framework should prioritise tackling inequality and use an 
‘inequality lens’ to monitor the impact of goals and targets. Data must be disaggregated by gender, 
age, disability, economic status, ethnicity etc. The paper calls for the target of universal health care 
to be prioritised in the post-2015 health agenda and urges that it should encompass removal of the 
barriers to health services, retention of quality health care providers, access to essential medicines 
(inclusive of universal coverage for HIV treatment), access to second-line treatments, and treatments 
for opportunistic infections, as well as access to palliative medicines for relief of pain, and other 
symptoms. As a critical and under looked component of universal health care, home-based services 
must be compensated and recognised for their contribution to reaching the hard-to-reach, 
marginalised groups, key populations and those presenting late for treatment. 

The paper argues that indicators should measure health outcomes that reflect the range of inputs, 
including the social determinants of health such as water and sanitation. Targets and indicators need 
are needed covering access to comprehensive health care, including: 

x Health care provider ratio (provider/patient); 
x Access to essential medicines (including ARVs for HIV treatment and opioids for pain 

management); 
x Adequate health financing; reducing/eliminating costs for patients; 
x HIV incidence and prevalence (and other communicable diseases, malaria, TB, etc.); 
x NCD incidence and prevalence; 
x Maternal and child health; 
x Continued medical education for health practitioners (quality of care indicators); 
x Extension and reach of services (home-based, community-based, etc.) with adequate 

recognition and financing; 
x Comprehensive care and referral (inclusive of nutrition, livelihoods/food security, end of life 

care, and 
x Psychosocial and/or spiritual support). 

Faith Matters - the contribution of faith to health and healthcare in the post 2015 agenda 
Christian Medical Fellowship (CMF) 

The Christian Medical Fellowship (CMF)[9] is a network of 4,000 doctors and 800 medical students in 
the UK that has a strong interest in global health in low-income countries. Starting from the premise 
that there are important links between faith and health, the paper argues that the influence of faith 
cannot be ignored in the quest to improve the health of the world’s population and that it is 
important to recognise the essential role of faith based organisations in healthcare provision. The 
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authors posit that faith communities have several important attributes: knowledge relevant to the 
local population’s faith needs; sustainability, coverage and ability to reach marginalized groups; and 
understanding of the real needs of local people. 

The paper notes that faith-based organisations (FBO’s) make an enormous contribution to healthcare 
and have played major roles, including in the provision of facility-based health services alongside 
state health services at district and national levels; training centres for the health workforce; non-
facility based health related activities such as home based care and HIV prevention, care and support; 
co-ordination, fundraising, capacity development, health service supervision and acting as funding 
channels; advocacy; and health promotion and education. The CMF submission argues that the post-
2015 framework should: 

x Recognise the role of faith communities in post-2015 development targets especially in the 
area of health.  

x Adopt a holistic approach to health and development, recognising that physical, emotional, 
social, environmental, and spiritual factors all play a part in health and well-being. 

x Recognise the role of local faith communities in actively supporting good health through 
healthy spiritual practices, health education and promotion and health provision.  

x Recognise the long term role of FBO’s in healthcare education and provision especially in the 
poorest and most marginalised sectors of society.  

x Require FBO’s to commit to impartial delivery of healthcare, based on medical need, and 
without discrimination based upon race, gender, sexual orientation, ethnicity, national origin, 
or religion. 

x Recognise that healthcare workers must be free to support individuals in their faith and also 
to share their own personal faith in appropriate ways without fear of persecution or 
disciplinary action. 

x Promote and protect individuals’ rights to practise their chosen faith and gather with others 
in faith communities, as well as the right of an individual to change faiths. 

x Commit to an evidence based approach in the provision of healthcare by FBO’s and other 
organisations. 

Some Reflections on the Role of Health in the Future Development Agenda 
Joachim Rüppel, Medical Mission Institute (MMI), Würzburg, Germany 

The Medical Mission Institute (MMI) is a Catholic advisory group for international health that focuses 
on improving health conditions particularly of disadvantaged people and populations. The MMI 
cooperates with Church-based partners in development cooperation and humanitarian assistance, 
other civil society organisations and with various German bilateral and multilateral development 
cooperation institutions. 

In this paper, the author argues that the health-related MDGs rightly prioritized addressing 
premature mortality due to preventable infectious diseases and maternal and perinatal conditions. 
However, the international community must now go beyond this and combat all causes of avoidable 
death and suffering. This calls for universal coverage of effective services for prevention, treatment, 
care, support and rehabilitation of all life-threatening diseases. Furthermore, it requires addressing 
all social conditions and structures that lead to serious ill health and fatal disease. The post-2015 
development framework should be based on a holistic view of human existence and avoid 
unidimensional approaches. Health should occupy a special place because good health is both a basic 
need for all people and also a pre-condition for satisfying other fundamental needs. Health 
exemplifies the importance of building societies on ethical values, such as solidarity and justice for all. 
Notwithstanding the primary duty of national governments, the right to health must be understood 
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as a shared responsibility and common task of the international community as a whole. This means 
that governments and parliaments of better-off nations have to recognize the following ethical 
obligations and act accordingly: 

x Design and implement policies that contribute to promote and improve health worldwide, 
which implies a conception of globalization controlled by and working for the people. 

x Make a fair, adequate, predictable and stable contribution to finance the development of 
appropriate health systems and overcome the disparities in health outcomes in line with 
existing commitments and targets. 

x Agree on and implement the highest standards of transparency and accountability for 
development cooperation. 

The author agrees that life expectancy and healthy life expectancy can be core indicators of 
development in general. However it is also important to take into considerations issues beyond the 
quantitative dimension, namely quality and equality. Quality of life principally refers to self-
realization as a human being and social connectedness, which in turn bear a close relationship to 
health. The measure of equality must focus on the outcomes for the most disadvantaged population 
groups. Measures of universal health coverage must be disaggregated for specific population groups 
exposed to discrimination and exclusion. However, monitoring should not only give attention to the 
quantitative proportion of people reached by specific health services, but also take into account the 
quality and the results of these services.   

 Post-2015 Health Consultation: Response from the Ecumenical Advocacy Alliance (EAA) 

The Ecumenical Advocacy Alliance (EAA)[10] is a global network of churches and related 
organizations committed to collaborating in advocacy for social justice and human dignity and rights. 
The EAA focuses its collective efforts campaigning on two key issues per four-year cycle (currently 
HIV and AIDS, and Food), with a cross-cutting human rights based approach to the issues it is working 
on. 

The EAA agrees that the strength of the MDGs has been their simple and clear focus which has 
greatly influenced international funding priorities and created momentum behind the MDGs. 
Progress has been particularly noteworthy with regard to the HIV response which has not only 
galvanized action on MDG 6 but also had a far wider impact. The HIV response has shown that 
promoting and acting on the linkages between HIV and human rights, gender, sexual and 
reproductive health, maternal and child health, TB and hunger/nutrition, brings benefits for the 
economic, social and environmental pillars of sustainable development as well as for the attainment 
of the other MDGs. Acting on these linkages is crucial and points to a fundamental weakness in the 
design of the MDGs which do not articulate the synergies between the individual goals, thereby 
missing opportunities for coordination and efficiency. The paper proposes that in the post-2015 
framework, health should be framed in two ways: 

x At least one overall health goal with disease-specific targets: Such a goal should promote 
access to affordable and quality health services for all, and thus the realization of the right to 
health. Universal health care coverage should be a key part of this goal as long it also 
addresses social and structural barriers such as stigma and discrimination which prevent the 
most marginalized and vulnerable populations from accessing health care services. Other 
issues to be included targets include tuberculosis, malaria, and non-communicable chronic 
diseases, particularly cancer, cardio-vascular disease and respiratory disease. 
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x Explicit health-related targets and indicators integrated into other global goals: In order to 
strengthen the links between HIV and other sectors (such as trade, education, gender, sexual 
and reproductive health, food/nutrition, water and social protection) health and HIV targets 
and indicators should be included across all post-2015 goals. 

The author argues for post-2015 goals with clear targets that are time-bound, measurable and 
achievable.  The post-2015 framework should include contextualized national targets for the less 
economically developed countries. Middle-income countries should also be included in the post-2015 
framework in order to ensure that poor and marginalized groups are reached. The new framework 
should include specific indicators to measure equity and process made in reaching vulnerable and 
marginalized populations, incorporating qualitative measurements as well as quantitative data. The 
post-2015 framework should promote multisectoral responses whereby responsibilities for improved 
health and access to services are shared by all.  Donors and national governments must work 
together along with the private sector and other non-state actors. Finally, local communities and 
affected populations must be at the centre of the post-2015 decision making processes. 
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11 January 2013 | Universal Health Coverage in the post-2015 
agenda 
 

The four papers in the digest address the issue of Universal Health Coverage (UHC). All agree that 
UHC has potential to be included as a new goal in the post-2015 agenda. However, they also concur 
that further work is needed to clarify the concept and to develop verifiable and feasible targets and 
indicators.  Several papers note that because of its focus on service provision and financial access, 
UHC does not address the underlying social and economic determinants of health which are as 
important for achieving progress towards health goals as is the use of health care services. Aside 
from concerns about the philosophy underpinning UHC, the papers also point to the practical issues 
of implementation and the complexity involved in monitoring progress across the major dimensions 
of UHC. 

The paper by Go4Health [1] agrees that an aggregate health goal such as UHC would be an 
improvement over the current set of disparate goals but is not enough to ensure the right to health. 
For the right to health to become a reality, people also need a healthy natural and social 
environment (e.g. safe drinking water and good sanitation, adequate nutrition and housing, safe and 
healthy occupational and environmental conditions and gender equality.  The authors also make the 
case that it is not enough to specify people’s entitlements; equally important are accountability 
mechanisms that will allow people to claim national public resources and international assistance. 
Finally, the authors argue strongly on the need to ensure that the post-2015 health development 
goals are articulated in collaboration with the people whose health is at stake rather than imposed in 
a top-down manner by policy elites. Truly participatory consultations take time and require a 
continuing relationship between researchers, governments, civil society, and those communities – 
the men, women and children - at the heart of the post-2015 health agenda 

The paper by Ravindra  and colleagues [2] agrees that embedding progress towards attainment of 
UHC as a common global priority and development goal in the post-MDG framework addresses a 
longstanding failure of the global development agenda to incorporate the internationally accepted 
rights to effective and equitable access to healthcare services and security against the financial risks 
of illness as basic elements of human wellbeing. These are rights that have long been recognized as 
fundamental, and which when implemented through universal healthcare systems provide a 
platform for accelerating progress towards the existing health MDGs and the broader poverty 
reduction objective. The authors note the challenges of developing feasible indicators and targets 
covering all dimensions of UHC and make the case for their preferred indicators.  

The paper from the Centre on Global Health Security at Chatham House, London [3] cautions WHO 
against embracing UHC as its principal objective on the grounds that UHC is not the only – or even 
the most important – factor that promotes public health. What matters is not just the availability of 
care but also its quality. This implies the need to provide trained staff, equipment, medicines and 
preventative and rehabilitative services, in other words a well-functioning health system. Moreover, 
the author points to the need to address the underlying social and economic determinants of health 
which are not covered in the UHC framework. Rather than promoting UHC as the public health goal 
for the post-2015 health agenda, WHO should focus on setting and achieving outcome indicators 
(such as healthy life expectancy) without prejudging the most effective way of attaining these 
outcomes. This would require a combination of actions within the health sector, and outside it, the 
precise form of which would dependent on country circumstances and socioeconomic configuration. 
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The submission from the National Center for Global Health and Medicine, Japan (NCGM) 
[4]  highlights the importance of front line health service provision in the context of health system 
strengthening. While Universal Health Coverage (UHC) is a strong candidate for the post-2015 health 
agenda, its current focus is largely on the financial aspects. Yet country experiences demonstrate 
that strengthening health systems at the field level is equally important.    

The post-2015 international health agenda: universal health coverage and healthy 
environment, both anchored in the right to health 

Go4Health 

Go4Health is a consortium of academics and members of civil society tasked with advising the 
European Commission on the international health-related goals to follow the MDGs. Led by the 
Institute of Tropical Medicine in Belgium, it brings together 12 partners from 10 different countries 
spanning 5 continents, including the universities of Heidelberg, Georgetown, Oxford, Nairobi, 
Queensland, Toronto , BRAC University, the London School of Hygiene and Tropical Medicine, 
Medico International, the Center for Health, Human Rights and Development and the Center for the 
Study of Equity and Governance in Health Systems. The paper makes four key points. 

The first relates to the concept and implementation of Universal Health Coverage. The authors agree 
that an aggregate health such as UHC represents an improvement over the current set of disparate 
goals. It offers a comprehensive approach that covers the existing health-related MDGs while raising 
the bar for population health overall. The authors agree with WHO that UHC is not about a fixed 
minimum package but about making progress across the three dimensions of UHC: the proportion of 
the population served by promotive, preventive, curative and rehabilitative interventions; the 
proportion of health costs covered by prepaid pooled funds; and the level of services. Each 
dimension should be translated into quantifiable targets and indicators and the authors propose 
three such targets: 

x The level of health care services should be in accordance with the maximum available 
resources of each country, but should include at least all those services required for the 
present MDGs 4, 5, and 6, the services defined in international agreements on prevention 
and control of noncommunicable diseases, including mental health services. 

x The proportion of the resident population served should be 100%. The principles of equity 
and non-discrimination demand that whatever level of healthcare a government – as 
supplemented by international funding – can afford should be accessible to all. The post-
2015 international health agenda should aim for ‘zero exclusion’. 

x The proportion of costs covered by prepaid pooled funds should evolve so as to avoid 
significant direct payments at the point of delivery. 

The authors caution that while it is important to adapt UHC to the financial ability of States, they 
cannot be allowed to set the bar so low for some populations that their right to health becomes 
meaningless; there must be a floor of healthcare for all people, independent of the wealth of the 
countries they live in, for which the international community has a responsibility.  They also 
acknowledge that due consideration must be given to ensure that progress toward the right to 
health for all includes non-voting non-citizens, who are frequently the most vulnerable and most 
marginalized within borders. 

The second major issue addressed in the paper is that while there is support for making UHC one of 
the post-2015 development goals, the concept as defined by WHO is not sufficient to ensure the 
right to health. For this to become a reality, people also need a healthy natural and social 
environment, including  food, water, and shelter, the absence of harmful or toxic substances, 

http://www.worldwewant2015.org/node/299641#_ftn4


Page 77 of 126 

including vector abatement, as well as a social fabric that provides for social inclusion and social 
protection. The authors make the case that social and natural environmental issues are closely 
interlinked. For example, much of the anticipated negative health impact of climate change will 
result from social consequences such as forced migration, conflicts and poverty, while social trends 
such as urbanization increase greenhouse gas emissions. Likewise, sustainable development can only 
be achieved when societal and natural processes are harmonized. Thus, health is a critical part of the 
environment agenda and vice versa. This relationship needs to be highlighted when framing the new 
international goals. 

The third point is that specifying people’s entitlements is necessary but not enough. The post-2015 
international health agenda must also be explicit about the accountability mechanisms that will allow 
people to claim – not beg for – national public resources and international assistance.  The authors 
point out that several of the existing MDGs, as well as likely prospective goals related to sustainable 
development, require functional global governance and accountability structures:  the principle of 
shared responsibility combined with a framework that holds countries accountable. The concept of 
‘shared responsibility’ endorsed and highlighted in the Millennium Declaration is meaningless 
without clearer allocation of responsibilities because governments can deflect criticism by blaming 
others. The authors stress that the post-2015 international health agenda must clarify what ‘shared 
responsibility’ means in both legal and in financial terms and establish a process to translate the 
concept of shared responsibility into country specific targets. 

In their fourth and final point the authors express concern not only about the substance of the post-
2015 health goals, but also about the process of formulating them. They observe that a fundamental 
tenet of human rights is that people have a right to participate in the decisions that will affect their 
lives, including health-related policies at local, national and international levels. They argue that this 
basic precept is undermined by the ‘post-2015 frenzy’ evidenced by the present consultation and the 
requirement that a high-level panel submit a report to the United Nations Secretary-General in the 
first half of 2013.  Such undue haste risks pasting a veneer of token and superficial consultation on an 
underlying approach that is top-down and driven by policy elites. The authors insist that truly 
participatory involvement takes time and requires a continuing relationship between researchers, 
governments, civil society, and the communities – the men, women and children - at the heart of the 
post-2015 health agenda.  In addition to community participation in developing the overall goals, 
communities should have the opportunity to input into the goals’ targets and indicators.  Finally, 
community participation should extend from the creation of the goals to become a systemic element 
of the process of achieving those goals – and thus a part of the goals themselves. 

Global Network on Health Equity: Consensus Statement on Universal Health Coverage as a 
Shared Global Developmental Goal - Ravindra P. Rannan-Eliya, Felicia Knaul, Di McIntyre 

This paper suggests that while the current MDG goals and targets need to be continued beyond 2015, 
they also need to be extended to address the major contribution of non-communicable diseases 
(NCDs) to overall ill health and to incorporate equity in health outcomes. However, the authors argue 
that a focus solely on health outcomes is insufficient to ensure overall human dignity, well-being and 
health security. As important as equity in health outcomes and is equity in terms of access to 
healthcare services. Yet today millions of individuals and families must make catastrophic and 
impoverishing payments in order to access healthcare, and that many more must forego needed 
health care because they cannot afford to pay. This goes against the fundamental value of solidarity 
enshrined in the Millennium Declaration which requires that costs and burdens of funding healthcare 
services be distributed fairly in accordance with basic principles of equity and social justice. 
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The authors make the case that the post-2015 framework should address the need for public 
financing mechanisms that pool risks and spread the burden of financing collectively and 
progressively. This implies that progress towards universal health coverage (UHC) be incorporated as 
a key objective and goal in the development agenda. Universal health coverage is defined as 
consisting of two components, both of which are of equal importance: 

x The attainment of effective and equitable access to healthcare on the basis of need by all 
individuals in society, and 

x Financial protection, that is, the prevention of catastrophic and impoverishing payments by 
individuals and families when using needed healthcare services. 

Progress should be monitored using indicators that give weight to both effective and equitable 
access to healthcare services, and financial risk protection. The authors come up with specific 
suggestions for indicators to monitor both components and point to some of the practical challenges 
in their measurement and monitoring. They concede that effective access to healthcare is not easily 
measurable at the current time because of the difficulty of identifying indicators that are feasible and 
affordable in countries and that generate comparable information using available data. They 
therefore propose instead proxy indicators that focus on overall utilization rates of health services on 
the grounds that for the most part utilization of services corresponds broadly to underlying levels of 
access once individual preferences over the use or non-use of medical care and the choice of services 
are accounted for. The absolute level of utilization of each service should be evaluated against some 
globally defined minimum threshold as a first step towards assessing the effectiveness of access.  The 
authors acknowledge that assessment of equitable access to healthcare is also problematic and 
difficult, as it requires the assessment of underlying need for healthcare which remains a challenging 
empirical exercise. 

The authors specify that utilization indicators need to cover the range and diversity of major services 
that health systems deliver, including the supply of outpatient medical care, inpatient hospitalization, 
individually focused preventive services, essential maternity care, and general health information 
needed by individuals to maintain good health.  A potential short-list of indicators would include the 
annual per capita rate of outpatient contacts with qualified healthcare providers, the annual per 
capita rate of inpatient admissions, the immunization coverage rate for measles immunization or any 
other essential child vaccination that is given in all countries, and the percentage of childbirths 
delivered with skilled birth attendance. For all of these national statistics already exist and are 
published by international agencies, or could be generated using existing data and accepted methods. 
The authors do not propose an indicator for health education and communication activities, on the 
grounds that a suitable measure for which data potentially exist for all countries cannot be readily 
identified. 

The authors propose two indicators to measure financial risk protection: 

x Impoverishment expenditure ratio: the percentage of the population pushed below a 
poverty line as a result of medical expenses in the past month, where the poverty line is 
based on an appropriate percentile of the overall distribution of families’ expenditures on 
food, clothing, shelter, transport and basic utilities. This approach to defining a poverty line 
can be computed in countries at all levels of economic development, and better corresponds 
to the perceived concept of poverty in individual countries than an absolute poverty line. 

x Catastrophic expenditure ratio: the rank-weighted head count of the population, whose 
households spent a critical proportion of their non-food expenditure on medical expenses in 
a given month. The authors argue that a rank-weighted measure is preferable as it gives 
greater weight to catastrophic expenses incurred by poor households. 
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The proposed indicators are similar to those proposed by WHO and make similar demands on data 
collection systems in low-income countries.  However, the authors conclude that including UHC as a 
global priority and development goal in the post-2015 framework is essential to realise peoples’ 
rights to effective and equitable access to healthcare services and security against the financial risks 
of illness as basic elements of human wellbeing. 

Is Universal Health Coverage Good for Health? Universal Health  
Coverage and the post-2015 Development Agenda 

Charles Clift, Centre on Global Health Security, Chatham House, London, United Kingdom 

This paper is intended to help clarify, and to stimulate debate on, the proper role of Universal Health 
Coverage (UHC) in relation to the post – 2015 development agenda.  The author argues that in 
practice the concept of UHC is not very clear.  The WHO definition implies that financial mechanisms 
to access healthcare are central, as evidenced by the two World Health Assembly resolutions in 2005 
and 2011 which focus on “sustainable health financing” and the title of the 2010 World Health 
Report, Health systems financing: the path to universal coverage. The author agrees that put in this 
way UHC is a concept that almost everybody would endorse. Clearly, adequate financing is essential 
to the expansion of coverage and equitable financing means risks must be pooled and the rich must 
bear some of the costs incurred by the poor. 

However, the author cautions WHO against embracing UHC as its principal objective on the grounds 
that UHC is not the only – or even the most important – factor that promotes public health. Even if 
UHC were to be achieved this would not necessarily produce the best health outcomes. For a start, 
there needs to be explicit attention not just to the availability of care but also to its quality. This 
implies the need to provide trained staff, equipment, medicines and preventative and rehabilitative 
services, in other words a well-functioning health system.  Moreover, the UHC definition says nothing 
about the underlying social and economic determinants of health. The author points out that there is 
strong historical evidence that medical interventions have been only one component (and often a 
relatively minor one) contributing to improved health outcomes.  

On these grounds, the author argues that it is unwise for WHO to elevate UHC as the public health 
goal for the post-2015 health agenda because in so doing it assigns undue importance to the delivery 
of healthcare services as the determinant of health outcomes and downgrades the importance of the 
economic, social and environmental changes advocated at Alma-Ata, by the Commission on the 
Social Determinants of Health and at Rio +20.  UHC should be positioned as one important 
component in improving health outcomes but the goal of WHO and of the post-2015 agenda should 
be to focus on setting and achieving outcome indicators (such as healthy life expectancy) without 
prejudging the most effective way of reaching those outcomes.  Undoubtedly these would be a 
mixture of actions within the health sector, and outside it, and dependent on country circumstances 
and socioeconomic configuration. 

The author concludes that the challenge for the post-2015 agenda will be to strike the right balance 
between these two complementary paths, both globally and nationally, and to ensure not just that 
appropriate goals and targets are defined, but also that countries are committed to provide the 
necessary inputs to meet those goals and targets.  For instance, UHC is both a possible target and an 
input to the achievement of health outcomes.  Equally, one might consider, in the context of health 
and/or more generally, setting targets for financial inputs required by nations to meet health and 
development goals.   For the most part the MDGs defined the goals and targets but not the means 
necessary for their achievement. 
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Quality Health Service for All - Ikuma Nozaki, Bureau of International Medical Cooperation, 
National Center for Global Health and Medicine, Tokyo, Japan 

The National Center for Global Health and Medicine, Japan, (NCGM) [5] promotes research on 
innovative diagnostic and treatment methods. Based on experiences working with countries, the 
paper highlights the importance of front line health service provision in the context of health system 
strengthening. While Universal Health Coverage (UHC) is a strong candidate for the post-2015 health 
agenda, further discussions are needed before settling on it as a development goal.  Current 
discussions on UHC focus largely on the financial aspects but strengthening health systems at the 
field level is equally important.  The paper presents the key issues that need to be addressed: 

x Support mechanisms are needed to ensure good relationships between health facilities the 
communities they serve. Job competency is one of the most important factors, especially 
when workers operate alone in remote areas. 

x Coordination mechanisms can help improve sector-wide coordination between the ministry 
of health and development partners, as well as within the ministry. This is of particular 
importance in low-income countries that heavily rely on external funding. 

x Efforts to better harmonise disease specific programmes with support to health system 
strengthening need to be continued. Integration can be an important strategy for ensuring 
high quality service provision but is not always effective and may result in underperformance 
of previously successful ‘vertical’ programmes. 

x Human resources for health need to be strengthened. In resource-limited settings, task 
shifting is indispensable for the delivery quality services. Some development partners’ 
support for human resources focuses on in-service training or training lay health workers. 
However, the regulatory framework needed to ensure the quality of human resources and 
health care services is equally crucial though often neglected. 

x Improving the working environment and staff motivation through a total quality 
management approach can help improve the working environment in health facilities. 

x Procurement policies that enable the rapid introduction of new technologies are can improve 
the quality of service provision. However, computerized information systems are not always 
effective and may in fact end up increasing workloads. 

x Allocation of funding tends to be skewed towards the central level and be insufficient for 
field implementation. To maintain the quality of field-level implementation, a user fee is not 
always the wrong approach. While fees are often regarded as a barrier to UHC, patients in 
fee-free systems are sometimes forced to indirectly pay for services, including through the 
making of “unofficial” payments. 

x It is essential to strengthen health information systems including the establishment of birth 
registration. Sound and reliable data are is also important for achieving UHC. 

In conclusion, the post-2015 agenda should continue to address on MDGs 4, 5, and 6 as well as 
tackling the rapidly growing burden of non-communicable disease (NCDs). The author calls for a 
reconsideration of the concept of primary health care so that it can be adapted to the new demands 
and for greater attention to be paid to health promotion. Including UHC in the post-2015 agenda 
implies more attention to strengthening health service provision at the front line.  

 
[1]  GO4HEALTH (2012) The post-2015 international health agenda: universal health coverage and healthy environment, 
both anchored in the right to health. 
[2]  Ravindra P. Rannan-Eliya, Felicia Knaul, Di McIntyre (2012) Global Network on Health Equity Consensus Statement: 
Universal Health Coverage (UHC) as a Shared Global Developmental Goal. 
[3]  Charles Clift (2012) Is Universal Health Coverage Good for Health? Universal Health Coverage and the post-2015 
Development Agenda. Centre on Global Health Security, Chatham House, London, United Kingdom. 
[4]  Ikuma Nozaki (2012) Quality Health Service for All: Bureau of International Medical Cooperation, National Center for 
Global Health and Medicine, Tokyo, Japan 
[5]  http://www.ncgm.go.jp/rese/top/e/about.html 
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14 January 2013 | What is missing from the health agenda 
 

This set of papers deals with very different challenges and health problems yet share some common 
themes. They point to the neglect of important conditions and population groups in the MDG 
framework and the need to redress matters in the post-2015 agenda. They also call for greater 
involvement of communities and people with diseases in developing and implementing preventive, 
curative and rehabilitative interventions. Three papers focus on people with disabilities, stressing the 
critical importance of involving them in decisions about health priorities and care. The paper from 
the International Disability Alliance [1] calls for a human rights approach to strengthening health 
systems in ways that are inclusive of persons with disabilities, making sure the health system is non-
discriminatory, inclusive, accessible, and participatory for persons with disabilities and others, such 
as women, children, older persons, and indigenous peoples. 

The papers from the International agency for the prevention of blindness [2] and Sightsavers [3] 
point out that blindness cuts across the infectious disease – noncommunicable disease divide and 
that it affects people of all ages around the world. While prevention interventions are critical, there 
are also low cost health interventions that could bring about substantial improvements in people’s 
lives including fully or partially restoring functionality. Moreover, the quality of life of people with 
irreversible impairments and disability can be significantly enhanced through rehabilitation and 
social inclusion.  A functioning health system is critical to good health and eye health outcomes yet 
health systems are chronically under resourced and financed, with many people paying catastrophic 
out-of-pocket payments to access health care. The shortage of health workers is a central challenge 
facing health systems and weak data management contributes to poor decision-making and planning. 

The papers on liver diseases and skin care also point out that these conditions do not fall neatly into 
the infectious or noncommunicable categories. The paper by the European Association for the Study 
of the Liver [4] points out that in many cases, infectious and chronic diseases are interlinked, such as 
viral hepatitis which is linked to liver cancer.  The paper is highly critical of the MDGs for failing to 
include viral hepatitis (specifically Hepatitis B and C) and make the claim that the disease-focused 
approach of the MDGs has prevented viral hepatitis patients from obtaining life-saving access to anti-
viral drugs unless co-infection with HIV or TB exists despite the fact that the same drugs are used to 
treat both HIV and HBV. 

The paper from Skin Care for All [5] points out that skin conditions encompass a range of public 
health issues; neglected tropical diseases such as leprosy, lymphatic filariasis and Buruli ulcer, 
wounds and burns, pandemic infections like scabies, malignant melanomas and a host of congenital 
and degenerative diseases.  The authors propose a strategy that actively engages the community as 
health care leaders to improve skin health. Working through alliances with patients’ groups, health 
workers, local health governance and research organizations, international organizations and 
commissioning groups and public health programmes, the aim is to educate health care teams with 
simple, low cost, evidence- based public health interventions. 

The paper from the Sir William Beveridge Foundation[6] addresses the issue of health care and 
contends that there needs to be a shift in culture and attitude in health provision away from seeing 
health services as things that are done “to” people and into health services that are done “with” 
people. This is a fundamental change requiring more than just new theoretical processes whether on 
a global or national scale. What is needed is a change in mindset to see health services as activities 
that can be provided in different locations and do not have to follow a medical model. The author 
maintains that given current demographic trends and increasing longevity, this innovative model will 
become increasingly necessary for care of the elderly and people with dementia. 
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The need for inclusion of persons with disabilities in the post-2015 development 
framework on health. International Disability Alliance. 

The International Disability Alliance [7] is a network of global and regional disabled people’s 
organizations (DPOs). The aim of IDA is to promote the effective and full implementation of the UN 
Convention on the Rights of Persons with Disabilities (CRPD) worldwide and within the UN system. 

With member organizations around the world, IDA represents the estimated one billion people 
worldwide living with a disability.[8] About 80% of these people live in developing countries and the 
vast majority are living in poverty. The paper notes that people with disabilities are among the most 
excluded, poorest of the poor and most marginalised sections of the society and yet were left out of 
the Millennium Development Goals. 

The IDA makes the case that inadequate health systems have a disproportionate impact on the lives 
of persons with disabilities yet improvements to health systems are often not done in a way that is 
inclusive of persons with disabilities. Persons with disabilities have less access to health and 
wellbeing care services and support, which further aggravates their risk of poverty, lack of education 
and unemployment. Current health financing does not adequately address persons with disabilities’ 
needs or rights. The authors that in the post-2015 development agenda, no country will be able to 
meaningfully attest their progress toward equality of social and economic inclusion, unless national 
measures around the provision of health and other services to most vulnerable groups are created 
and maintained.  In response, the IDA calls for the following issues to be addressed in the post-2015 
development framework: 

1. Improve health systems and ways that are inclusive of persons with disabilities, making sure 
the health system is non-discriminatory, inclusive, accessible, and participatory for persons 
with disabilities and others, such as women, children, older persons, and indigenous peoples. 

2. Health system financing and relevant international cooperation efforts should require that 
allocation of resources ensures inclusiveness and accessibility for persons with disabilities. 

3. Health care provided to persons with disabilities, including mental health services, should be 
based on free and informed consent and designed to meet needs expressed by persons with 
disabilities. 

4. Persons with disabilities should have access to both general and disability-specific health 
services and supports, that are inclusive, accessible, available, affordable, respectful of rights, 
autonomy, choices, privacy, and dignity, non-discriminatory, flexible, holistic, and of good 
quality. 

5. Consult persons with disabilities and their representative organizations, including indigenous 
persons with disabilities, in the design, delivery, accessibility, delivery and evaluation of both 
general and disability-specific health and wellbeing services and supports. 

6. Train health professionals and key sector workers on disability and the rights of persons with 
disabilities and set targets for this. 

7. Revise health legislation and policies to ensure their consistency with the UN Convention on 
the Rights of Persons with Disabilities (CRPD), in consultation with persons with disabilities 
and their representative organizations. 

8. Include addressing the health and wellbeing of persons with disabilities in all poverty 
reduction efforts and measure their impact for persons with disabilities. 

9. Include targets and indicators disaggregated by disability across the segments of the post-
2015 development framework. 

10. In particular, include health targets and indicators disaggregated by disability (in addition to 
gender, age and others) and work to reduce gaps in health outcomes and life expectancy as 
between persons with disabilities and the general population. 
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11. Include elimination of violence against women and children, in particular, against women 
and children with disabilities, as well as rehabilitation and supports for survivors of violence, 
in the post-2015 development framework. 

12. Ensure that all child protection is inclusive of children with disabilities in line with the CRPD. 

International agency for the prevention of blindness. Position paper on the post-2015 UN 
Development Agenda - Health 

The International Agency for the Prevention of Blindness (IAPB) [9]  is the coordinating membership 
organization leading international efforts in blindness prevention activities. IAPB’s mission is to 
eliminate the main causes of avoidable blindness and visual impairment by bringing together 
governments and non-governmental agencies to facilitate the planning, development and 
implementation of sustainable national eye care programmes.  This paper is a joint submission on 
behalf of the International Agency for the Prevention of Blindness; the World Blind Union and the 
International Council for the Education of the Visually Impaired which together form the VISION 
ALLIANCE. 

The paper does not make its case solely in relation to blindness but instead takes a broader 
perspective on disability in general, noting that if equity and inclusive economic and social 
development are to be achieved, it will be essential explicitly to address the needs of persons living 
with disabilities. Not only is this an important population group today, it is likely to grow because of 
ageing populations and the global increase in chronic health conditions. The paper points to the 
evidence that people with disabilities and their families are more likely to experience economic and 
social disadvantage than those without disability. More specifically, compared to those without 
impairment, they are likely to be unemployed, earn less money when employed, face social isolation 
and discrimination, less likely to attend school and experience material hardship, including food 
insecurity, poor housing, inadequate access to health care and safe water and sanitation. In all 
countries, the most vulnerable groups such as women, the elderly and those in the lowest wealth 
quintile have the highest prevalence of disability. In some regions, two-thirds of all people with 
avoidable blindness are women.  The authors contend that people with disabilities are more likely to 
face catastrophic health expenditures compared with nondisabled people and this is especially so in 
low-income countries. 

The authors argue that there are low cost health interventions that could bring about substantial 
improvements in the lives of people living with disabilities, including fully or partially restoring 
functionality. Moreover, the quality of life of people with irreversible impairments and disability can 
be significantly enhanced through rehabilitation and social inclusion. The paper proposes goals and 
measures that should feature in the post-2015 framework. These relate specifically to the ability of 
all persons, irrespective of age, gender, disability, ethnic descent and social status, to benefit from 
equal access to quality health care services for treatment, rehabilitation and disease prevention, 
including health education and immunization. The authors also call for the application of universal 
standards in data collection, quality and dissemination. 
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Health priorities post 2015: What is the priority health agenda for the 15 years after 2015? 
Sightsavers 

Sightsavers [10] is an international development organization working with partners to eliminate 
avoidable blindness and promote equality of opportunity for disabled people in developing countries. 
The authors call for the post-2015 agenda to be based on principles of human rights the right to 
health for all persons including marginalised and vulnerable populations such as the disabled.  The 
inclusion of the right to health in a post-2015 agenda is essential; first, to give all people, including 
people with disabilities, equal opportunity to enjoy their rights (including the right to health) and 
participate in decisions about their health; and second, in placing obligations on governments to 
ensure that measures are put in place to secure equality. In Sightsavers’ view, good governance will 
be critical for the realization of these rights. At international level WHO should provide leadership; at 
national level, States will need to be capable of providing the institutions and services needed to 
safeguard and protect those rights. 

The paper highlights the continuing threat posed to eye health by neglected tropical diseases which 
affect the world’s poorest people.  They also call for action to prevent avoidable blindness and visual 
impairment due to blinding eye health problems such as diabetic retinopathy from diabetes, 
glaucoma, age related macular degeneration and cataracts.  A functioning health system is critical to 
good health and eye health outcomes. Although up to 80% of blindness globally is preventable or 
treatable, currently in Africa fewer than 30% of those in need have access to eye health services and 
in many countries the figure is under 10%. 

Health systems are chronically under resourced and financed, with many people paying catastrophic 
out-of-pocket payments to access health care. The shortage of health workers is a central challenge 
facing health systems and weak data management contributes to poor decision-making and planning. 
To counteract the fragmentation of health systems, effective investment in health systems is 
required along with a ‘systems thinking’ approach that ensures that interventions aimed at one part 
of the system do not undermine interventions or health outcomes in other areas. Health systems 
must be able to respond to changing needs and priorities and address the social determinants of 
health (including access to water and sanitation, employment, housing).  Actions to promote health 
equity, for example through Universal Health Coverage are needed.  

Submission to the Health in the Post-2015 development agenda. European Association for 
the Study of the Liver. 

The European Association for the Study of the Liver (EASL) [11] is composed of members drawn from 
100 countries, many of whom are hepatology experts. EASL promotes research in liver disease, 
supports education, and advocates for changes in liver policy. The starting point for this paper is a 
question about the choice of three diseases – HIV, tuberculosis and malaria – as priorities. The 
authors contend that on the basis of both its contribution to the global burden of disease and the 
availability of therapeutic solutions, viral hepatitis should have been included among the MDGs. 

The authors acknowledge that the MDGs have had substantial impact on the three diseases although 
much remains to be done. However, they argue that it is time to move away from a health agenda 
focused around treatment of disease to one targeted at disease prevention.  It is also time to pay 
attention to hitherto ignored conditions, including other infectious diseases (many of them chronic 
diseases) and non-communicable diseases, some of which are closely interlinked, for example, viral 
hepatitis which is linked to liver cancer. They claim that viral hepatitis (specifically Hepatitis B and C) 
affects 500 million people, killing 1.5 million a year. Many of those infected are unaware until they 
develop advanced symptoms of liver cancer or liver failure. Yet liver cancer and cirrhosis due to 
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Hepatitis B and C could be prevented effectively through improvements in clinical hygiene, 
vaccination and treatment of chronically infected patients. 

The authors take the view the post-2015 agenda should address risk factors that contribute to the 
majority of non-communicable diseases including cirrhosis and liver cancer – tobacco, alcohol, diet 
and physical inactivity. Fighting obesity – which is on the rise in both developed and developing 
countries – and targeting alcohol abuse could significantly reduce disease and mortality due to liver 
diseases and other conditions. In the future health and development framework, prevention and 
screening programmes should be given priority, along with access to treatment for the priority 
diseases in local settings, for example viral hepatitis in sub-Saharan Africa. The global framework can 
be tailored to meet individual country needs and capacities. 

The authors claim that the disease-focused approach of the MDGs has prevented viral hepatitis 
patients from obtaining life-saving access to anti-viral drugs unless co-infection with HIV or TB exists. 
Clinicians are faced with having to explain to patients that there is treatment available but it is 
prohibitively expensive unless it comes under the umbrella of treatment provided for HIV (although 
the same drugs are used to treat both HIV and HBV ). 

The paper proposes an overarching goal on health with a small set of targets and indicators to track 
progress. Targets should include elimination and eradication of diseases such as Hepatitis B, where 
there is a vaccine, or Hepatitis C where awareness raising, improvements in hospital hygiene 
procedures (to prevent transmission) and screening could help put in place prevention measures. 

An umbrella approach to health as a sector (rather than as separate items) would provide a better 
foundation and allow all stakeholders to consider the impact of an ageing population. The overall 
focus of any sector-focused approach should be on sustainability.  
 

Health in the Post-2005 Development Agenda:Skin Care for All : A low cost self care 
public  health programme. Terence J Ryanand Saravu Narahari 

This paper submitted by Skin Care For All [12] starts from the premise that chronic skin diseases 
occur worldwide and cause huge economic losses to affected populations and nations as a whole. 
The conditions encompass a range of public health issues and diseases; neglected tropical diseases 
such as leprosy, lymphatic filariasis and Buruli ulcer, wounds and burns, pandemic infections like 
scabies, malignant melanomas and a host of congenital and degenerative diseases.  The authors 
propose a strategy that actively engages the community as health care leaders to improve poor skin 
health. Working through alliances with patients’ groups, health workers, local health governance and 
research organizations, international organizations and commissioning groups and public health 
programmes, the aim is to educate health care teams with simple, low cost, evidence- based public 
health interventions. 

The authors note the need to catalyse collaboration and innovation in health research and to support 
leadership among individuals and organizations for improved interaction between and across sectors. 
However, the authors point out that integrative care is complex and multi-dimensional in function. 
Social aspects of health need to be evaluated to understand community requirements. Economic and 
bureaucratic factors that affect the functioning of health care systems have to be addressed.  The 
authors draw attention to the importance of social aspects of body image and stress that managing 
disfigurement is key to adaptation and self management on the part of those affected by skin 
diseases. 
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The authors propose the following activities to strengthen responses to skin-related diseases and 
conditions: 

x Education and training: successful examples of controlling diseases through dermatological 
interventions such as leprosy elimination, HIV/AIDS, and lymphatic filariasis, should be 
consolidated. Models of team building, disease prevention and field surveillance can be 
developed into training modules. Existing training centres should strengthened and new ones 
established. Special needs groups such as those affected by albinism are models of improved 
quality of life and security. 

x Involving patient support groups: Patient support peer groups can help reduce the cost of 
care and improve quality of life. 

x Collaboration around Neglected Tropical Diseases: Diseases such as leprosy , 
leishmaniasis,  oncocerciasis, lymphatic filariasis , Buruli ulcer, and podoconiosis  depend on 
skin carers and are  led by dermatology for morbidity control. 

x Dermatologists in Government boards: There is a need advocate for attention to 
dermatology in public health programmes because skin care is low cost and greatly improves 
quality of life of affected patients.  

x Integrative Medicine: There is need to train skin carers to understand beneficial and harmful 
ways of providing traditional skin care.  The effectiveness of some herbal medicine needs 
clinical evaluation of promising formulations and and attention to dosage and drug 
interaction. 

Community dermatology embraces common skin diseases, wounds, burns, lymphoedema and 
neglected tropical diseases such as leprosy. Its interventions are low cost and concern populations of 
individuals rather than individuals in a one to one relationship. The approach requires data on 
prevalence and human resources and uses community based workers to manage common problems 
of the skin. The interventions are low cost and address the needs of those with few resources. 

The authors conclude that skin care must be part of the post 2015 agenda. Recent innovations in skin 
care and management of skin disease, wounds, burns, lymphoedema and neglected tropical skin 
diseases should be recognized and scaled up. 

Paper on the post-2015 health agenda. Helen Findlay, Advisor, Sir William Beveridge 
Foundation 

The Sir William Beveridge Foundation [13] is a UK-based international charity that seeks to address 
the problems that come with pervasive poverty. The Foundation bases its work on the initiation and 
delivery of practical projects under three main areas: health and social care, empowerment and 
education. The Foundation contends that there needs to be a shift in culture and attitude in health 
provision away from seeing health services as things that are done “to” people and into health 
services that are done “with” people. This is a fundamental change requiring more than just new 
theoretical processes whether on a global or national scale. What is needed is a change in mindset to 
see health services as activities that can be provided in different locations and do not have to follow 
a medical model. For instance, acute hospitals should deal with acute cases rather than being 
repositories for people with all manner of conditions because there is nowhere else for them to go to 
receive care. This is especially important for elderly people for whom hospital can be a frightening 
and bad experience and also for those people with long-term conditions that they will live with and 
need to manage for the rest of their lives. The Foundation describes its experiences in implementing 
such as model of care in people’s homes in the UK and Bangladesh.[14] The authors claim that their 
model can be relevant in different settings and can contribute to economic development, women’s 
empowerment and improving quality of life. 
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Based on its experiences in providing social/personal and basic health care, the Foundation argues 
that the post-2015 MDGs should include two key themes: 

x Elderly care: People generally are living longer; the world’s population is growing and current 
health services wherever they are, even without an increase in numbers needing them, are 
becoming unsustainable in their current form. 

Dementia care: Within increasing longevity, the numbers of people affected by dementia will grow. 
Many countries are insufficiently aware of the problem and inadequately equipped to care for 
people with dementia or alleviate the stress that it can place on carers and families. 

 
 

 
[1]     International Disability Alliance (2012) The need for inclusion of persons with disabilities in the post-2015 
development framework on health.  
[2]     International agency for the prevention of blindness (2012) Position paper on the post-2015 UN Development Agenda 
– Health. 
[3]     Sightsavers (2012) Health priorities post 2015: What is the priority health agenda for the 15 years after 2015? 
[4]     European Association for the Study of the Liver (2012) Submission to the Health in the Post-2015 development agenda. 
[5]     Terence J Ryanand Saravu Narahari (2012) Health in the Post-2005 Development Agenda: Inclusive of Skin Care for All : 
A low cost self care public  health programme.          
[6]     Helen Findlay (2012)Paper on the post-2015 health agenda. Sir William Beveridge Foundation. 
[7] http://www.internationaldisabilityalliance.org/en 
[8] IDA Member Organizations: Disabled Peoples' International, Down Syndrome International, Inclusion International, 
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[12] www.skincareforall.org 
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[14] Helen Findlay (2012) ANNEX 1 – Paper on the post-2015 health agenda. Dementia Project, Bangladesh 
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14 January 2013 | Noncommunicable diseases in the post-2015 
agenda 
 

This set of papers presents the case for including prevention and control of noncommunicable 
diseases in the post-2015 agenda on the grounds that these conditions are increasingly dominant in 
terms of the burden of diseases and yet are eminently preventable through public health 
interventions known to be cost-effective. However, as the various papers point out, many of these 
interventions need to take place in sectors other than health. Hence the importance of ensuring that 
noncommunicable diseases are positioned within a broad social, economic and development agenda. 

The submission from the NCD Alliance [1] welcomes the achievements of the MDGs but argues that 
their narrow scope fails to capture the range of global development priorities. The focus on 
infectious diseases has distorted health priorities and prioritized acute individual care and treatment 
at the expense of care for long-term chronic conditions and health promotion. The post-2015 agenda 
should continue to address MDGs 4, 5 and 6 but must also tackle the emerging challenges of NCDs. 
This will require a more comprehensive and holistic approach based on the principles of human 
rights, equality and sustainability. New measures of progress will be needed such as well-being and 
quality of life. The paper points out that it is no longer possible to argue that concern about health is 
the prerogative of the health sector because NCDs intersect with all cross-cutting development 
priorities, including the environment, poverty reduction, gender inequality, education, 
environmental sustainability and infectious diseases. 

The paper from the NCD Alliance Denmark [2] agrees that the future health agenda must take into 
emerging challenges including NCDs but warns against unhelpful competition between 
communicable and non communicable diseases interests. Health goals in the post-2015 framework 
must include both equity of access and health system strengthening, as well as disease specific 
incidence reductions. Indicators should be developed which also measure the capacity and 
effectiveness of the state at enforcing its policies. 

The paper from the UK NCDs & Development Task Force [3] acknowledges the successes of the MDG 
framework but calls for changes in the post-2015 agenda. A life-course approach is needed that 
addresses the social, economic and environmental determinants of health and emphasises the right 
of all persons to universal and equitable access to health services. The diversity of health challenges 
facing the world requires the integration of the old and new agendas, continuing to tackle MDGs 4, 5 
and 6 while also including the prevention, treatment and care of non-communicable diseases (NCDs). 
The paper does not support UHC as the overarching health goal on the grounds that it is a means to 
the end of improved population health and should not be treated as an end in itself. New health 
indicators should be linked to sustainable development outcomes. The authors recommend the 
adoption of nutrition indicators to monitor progress on food security, climate change and health, for 
example, indicators of stunting and obesity. 

The paper from the International Diabetes Federation (IDF) [4] concurs that the post-2015 agenda 
must include action to address diabetes and NCDs. The approach to health post-2015 must drive 
integrated health systems and health promoting environments. An overarching health goal is 
required that measures progress in the health status of people and that includes specific targets on 
diabetes and NCDs and other priorities. 

The submission from Alzheimer’s Disease International (ADI) [5] argues that population ageing and 
non-communicable diseases are taking over as the lead drivers of the global burden of disease.  The 
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issue of dementia which is largely driven by the ageing demographic must be included in any 
consideration of health in the post 2015 agenda given its impact on the health and wellbeing of 
sufferers, their carers, and on broader social and economic development. 

The paper from the Global Alcohol Policy Alliance [6] calls for more attention to addressing the 
health and social problems caused by alcohol consumption. It points out that alcohol is a leading risk 
factor for noncommunicable diseases (NCDs) and other health problems. Health and other problems 
created by alcohol use add to the burdens of poor people, generate substantial problems for society 
and are a stumbling block to development. 

The paper from the Framework Convention Alliance (FCA) [7]  makes the case that tobacco use is one 
of the greatest threats to public health globally and undermines sustainable development by 
increasing absenteeism, killing workers during their most productive years and diverting resources 
from education and food. If countries are to take ownership of the post-2015 development agenda 
on health, it must be aligned with the health objectives already agreed and endorsed by the 
international community, such as the accelerated implementation of the WHO Framework 
Convention on Tobacco Control. 

 NCD Alliance Position Paper: Post-2015 Global Health Thematic Consultation 

The NCD Alliance unites a network of 1,000 member associations and a further 1,000 civil society 
organizations in more than 70 countries. The Alliance is focused on ensuring the integration of 
noncommunication diseases and broader health priorities into development.  This paper summarizes 
the contributions to an on-line platform for stakeholders to share their views on health and NCDs. 

The NCD Alliance notes the strengths of the MDG framework in placing health at the centre of the 
global development agenda and generating political and public awareness around health and 
development issues. However, the scope of the MDGs is too narrow and fails to capture the range of 
global development priorities. The focus on infectious diseases and exclusion of NCDs has distorted 
health priorities with health systems increasingly oriented toward acute care and individual care and 
treatment at the expense of care for long-term chronic conditions and health promotion and disease 
prevention. 

The authors argue that the post-2015 agenda should continue to advance progress on MDGs 4, 5 and 
6 while also taking into account the emerging challenges including NCDs. The new thinking demands 
a more comprehensive and holistic approach to poverty reduction based on underlying principles of 
human rights, equality and sustainability and the incorporation of new measures of progress such as 
well-being and quality of life. The paper points out that it is no longer possible to argue that concern 
about health is the prerogative of the health sector all. NCDs intersect with all cross-cutting 
development priorities, including the environment, poverty reduction, gender inequality, education, 
environmental sustainability and infectious diseases. The authors contend that the rightful place for 
a health goal within the post-2015 agenda is within the inclusive social development dimension. 

In terms of goals and targets, the paper is in favour of an overarching health goal formulated in terms 
of reducing preventable morbidity and mortality. Underpinning this broad vision there should be a 
selection of disease and health-sector specific targets. Universal Health Coverage (UHC) should be 
positioned as an enabler for the achievement of the mortality and morbidity goals. However, UHC 
should be defined in broad terms whereby coverage transcends health services alone.  

The paper concludes by calling for enhanced country ownership, capacity and accountability. The 
creation of effective working relations, accountability, alignment and the harmonization of 
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development assistance must ne priorities for both donors and recipient countries. To reach 
meaningful consensus, the post-2015 consultation must engage all stakeholders and increase the 
participation of voices from the global south. Collaborative partnerships between the public sector, 
private sector and the general public can help accelerate progress, identify innovative solutions and 
promote mutual accountability and responsibility for achieving the goals. 

The Role of Health in the post-2015 Agenda. Health & Development Network, Global 
Health Minders, NCD Alliance Denmark 

The Health & Development Network is a network of more than 100 Danish NGOs coordinated by the 
Danish Family Planning Association and financed by the Danish Ministry for Foreign Affairs.[8]  The 
Danish NCD Alliance is an alliance between the Danish Diabetes Association, the Danish Cancer 
Society and the Danish Heart Foundation. The aim of the Alliance is to contribute to the global fight 
against noncommunicable diseases through support to NCD Alliances in African countries and 
through lobbying and advocacy in Denmark and globally. 

The authors start from the premise that health is a precondition for poverty eradication and central 
to sustainable development. The social and environmental determinants of health mean that health 
should be mainstreamed into all sectors and health impact assessment be undertaken to safeguard 
the health and wellbeing of vulnerable communities. 

The authors warn that whereas large international fund mechanisms can contribute to global health, 
because of their many stakeholders and different political agendas they are not well placed to 
promote a ‘rights based’ approach to health through the development of a comprehensive and 
democratic health system based on evidence of what works in the local setting. Their focus on a sub-
set of diseases fails to address the interconnectivity between different conditions. 

The authors also have reservations about the concept of Universal Health Coverage (UHC) as an 
overarching health indicator. The use of aggregate indicators, while being an easy means to compare 
progress, fails to address inequality such as differences between geographical locations, minority 
groups, marginalized populations, social groups, gender etc. The UHC indicator focuses on the 
provision of health services but does not address the economic, social and environmental 
determinants of health, quality and continuity of care. 

The future health agenda must accommodate emerging challenges and avoid unhelpful competition 
between communicable and non communicable diseases interests. Health goals in the post-2015 
framework must include both equity of access and health system strengthening, underlying factors 
that drive alterations in morbidity and mortality rates, as well as disease specific incidence reductions. 
Indicators should be developed which measure both the equity of access to health and the capacity 
and effectiveness of the state at enforcing its policies.  To measure such indicators, civil society will 
have to play a major role in ensuring that people can claim their rights and that the state – and the 
global community - is held accountable. A strong accountability system will hold states responsible 
for fulfilling their obligations vis-à-vis the right to health of their people. 
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Specific recommendation for the post-2015 health priorities include: 

x Prioritize health as key to economic growth and development; 
x Complete unfinished business from current MDGs e.g. MDG 5 and 5b (maternal and 

reproductive health); 
x Focus on equity of access to information and services, 
x Promote a holistic approach to strengthening quality and outreach of health systems; 
x Build upon existing knowledge and cost effective interventions; 
x Mainstream health in all sectors through health impact assessments; 
x Hold national governments and the global community accountable for achieving the agreed 

goals. 

Health in the Post-2015 development agenda: A submission from the UK NCDs & 
Development Task Force 

The submission from the UK NCDs & Development Task Force [9] summarises inputs from seven 
organizations that are members of the UK Non-Communicable Disease and Development Task 
Force.  The authors agree that the MDG framework has been instrumental in shaping and influencing 
the development and global health priorities. This was achieved by framing and simplifying 
development targets, and creating a wide body of support for the global development agenda. 
However, they make the case for doing things differently for the post-2015 agenda. A life-course 
approach is needed that addresses the social, economic and environmental determinants of health 
and emphasises the right of all persons to universal and equitable access to health services at all ages. 
While the unfinished agenda of the MDGs in areas such as HIV/AIDS, tuberculosis and maternal and 
child health must continue to be prioritised, the current diversity of health challenges requires the 
integration of the old and new agendas. Policies and programmes should incorporate action on 
emerging issues such as the prevention, treatment and care of non-communicable diseases (NCDs). 

In terms of indicators and monitoring, the authors argue in favour of the inclusion of indicators that 
measure health outcomes, access to health services, and integrated actions on the determinants of 
health. They support a target on life expectancy at birth; an overarching health goal framed in terms 
of life expectancy at different ages will highlight the need to simultaneously address communicable 
and non-communicable diseases, all age groups, both sexes, and a wide array of determinants of 
death and disease. Using life expectancy as the overarching indicator not only avoids a narrow focus 
on disease-specific actions but also draws attention to the need for broad cross-sectoral 
commitment and coordination. 

The authors recognise that universal health coverage (UHC) has the potential to bring economic 
benefits through reduced risk of financial catastrophe, reduced inequalities in access to care, and 
interventions in primary care settings. However, they do not support UHC as the overarching health 
goal on the grounds that UHC is a means to the end of improved population health, and should not 
be treated as an end in itself. 

The authors are in favour of the inclusion of health indicators that are integrated with sustainable 
development outcomes and strongly recommend the adoption of nutrition indicators to monitor 
progress on food security, climate change and health. They offer examples of integrated indicators 
covering stunting in children under 5 years, obesity in children and adults; percentage of total daily 
energy intake from saturated fats; annual average air pollution concentrations; sustainable transport 
indicators; and a series of energy indicators. 
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The paper makes the case that a future framework must include legitimate and adequate systems of 
global responsibility, accountability and transparency. These should apply to all countries and actors 
and support the realisation of human rights obligations of states outlined in the Universal Declaration 
of Human Rights. 

The authors argue that the post 2015 framework should promote policy coherence for sustainable 
development across public policies at the global, national and sub-national levels. It should also 
recognise the conflicts for all the private sector corporations whose profit-making practices result in 
significant externalities to society in relation to sustainable development and include clear guidance 
on addressing conflicts of interest.  The framework should provide countries with flexibility to adopt 
goals and indicators which are relevant to their national contexts. It must deliver legitimate systems 
of global responsibility, accountability and transparency which apply to all countries and actors, and 
which will support the realisation of human rights 

International Diabetes Federation (IDF) Submission.  
Global Thematic Consultation on Health 

The International Diabetes Federation (IDF) [10] is an umbrella organization of over 200 national 
diabetes associations in over 160 countries. IDF’s strength lies in the capacity of our 220 national 
Member Associations – who connect global advocacy to local reality and deliver vital diabetes 
prevention, treatment and care in over 170 countries worldwide. 

IDF agrees that the MDG’s were successful in recognising the centrality of health to human 
development. However, although the three health-related MDGs galvanised attention, action and 
resources to improve specific health outcomes, they excluded urgent health priorities such as 
diabetes and noncommunicable diseases (NCDs) and have presided over the establishment of 
vertical health systems that are ineffective and unsustainable. 

The overarching health priority for the post-2015 agenda must be to improve the health and 
wellbeing of people including action to address the urgent health priorities of diabetes and NCDs. 
The approach to health post-2015 must drive integrated health systems and health promoting 
environments. An overarching health goal is required that measures progress in the health status of 
people and that includes specific targets on diabetes and NCDs and other priorities. 

The IDF argues that it is imperative that the post-2015 process be open and inclusive and that it takes 
account of the voices of civil society and NGOs. The post-2015 framework should respond to the new 
development landscape and be: globally applicable; adaptable to national contexts; delineate clear 
roles and responsibilities to all sectors; and be underpinned by a shared vision and mutual 
accountability 

Submission for Millennium Development Goals post-2015. Alzheimer’s Disease 
International 

Alzheimer's Disease International (ADI) [11]  is the international federation of Alzheimer associations 
around the world, in official relations with the World Health Organization. Each member is the 
Alzheimer association in their country who support people with dementia and their families. ADI's 
vision is an improved quality of life for people with dementia and their families throughout the world. 

ADI urges that population ageing can no longer be ignored as evidenced by research showing that 
population ageing and non-communicable diseases are taking over as the lead drivers of the global 
burden of disease.  The issue of dementia must be included in any consideration of health in the post 
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2015 agenda and is largely driven by the ageing demographic. Currently nearly 60% of the burden of 
dementia is in concentrated in lower and middle income countries and that this is likely to increase in 
coming years. The growing burden of dementia has severe consequences for social and economic 
development and particularly affects women, both as sufferers and as family and professional 
caregivers to others with the condition. 

The challenges faced by older persons have not up to now been a priority for governments or major 
development organizations. Even though in 2009, 98 Member States of the UN considered 
population ageing as a major concern few have translated this concern into concrete policy 
efforts.  To promote a dementia friendly society worldwide, the MDGs should recognize dementia as 
a major social care and public health priority.  Multi-sectoral efforts should be convened to improve 
surveillance of dementia and its burden and link brain health messaging into other NCD reduction 
and health promotion efforts.   

Knowledge dissemination networks need to be created to disseminate tools and information to 
persons affected and their families and to support public health leadership in improving attitudes 
about and understanding of dementia, including specific anti-stigma efforts to reduce discrimination 
and negative attitudes toward older people with dementia that in some cases lead to elder abuse 
and violence. 

Finally, exploration of the benefits of new technology and information systems creation that is 
inclusive of ageing and cognition issues would be an effective pathway in which all nations could 
make a contribution as well as coordinated activities in dementia research. 

Alcohol: a key determinant for ill health and an obstacle to development. Paper from the 
Global Alcohol Policy Alliance to the WHO call for papers: Health in the post-2015 

development agenda.Øystein Bakke, David Jernigan and Charles Parry 

This paper urges that more attention be directed to addressing the health and social problems 
caused by alcohol consumption. It points out that alcohol is a leading risk factor for 
noncommunicable diseases (NCDs) and other health problems. Health and other problems created 
by alcohol use add to the burdens of poor people, generate substantial problems for society and are 
a stumbling block to development.  In view of the predicted increases in alcohol consumption as 
personal incomes rise, an effective long-term view of development must incorporate effective 
measures to prevent alcohol-related harm. The authors point out that while globally, it is mostly men 
who consume alcohol, women bear the consequences disproportionately in the form of 
interpersonal violence, its impact on family budgets, and other secondary effects of others’ drinking. 
Thus addressing harmful use of alcohol is critical to resolving issues of gender equity as well as 
maternal and child health. The disproportionate level of harm to young people caused by alcohol use 
has serious implications for human capital development. Multiple studies have found that youthful 
alcohol use reduces educational aspirations and achievement. Adolescence is a time when the 
developing brain is particularly vulnerable to long-term negative effects of alcohol use. Long-term 
effects may include reduced memory functions, poorer performance on tests requiring attention 
skills, and deterioration in functioning in visuospatial tasks.     

Harmful use of alcohol is a major risk to health and development, both through alcohol’s impact on 
NCDs and through its role in injuries, mental health and other health problems. In some regions, 
development and rising incomes have contributed to alcohol becoming the leading cause of male 
death and disability. As part of national efforts to address health and development problems arising 
from alcohol use, countries need to give priority to implementing the Global Strategy to Reduce the 

Harmful Use of Alcohol approved by the World Health Assembly in 2010. Particular attention should 
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be given to implementing evidenced-based strategies that have the potential to reduce the 
occurrence of heavy drinking episodes and the prevalence of alcohol use disorders that impact on 
NCDs. Such strategies are likely to include regulating the availability, price and marketing of alcohol 
and improving the capacity of health services to support initiatives to screen for risk and conduct 
brief interventions for hazardous and harmful drinking at primary health care and other settings. 

The Framework Convention Alliance (FCA) views on post-2015 development agenda 

The Framework Convention Alliance (FCA) [12] is made up of over 350 non-governmental 
organisations from more than 100 countries working on the development, ratification and 
implementation of the WHO Framework Convention on Tobacco Control (FCTC). 

The FCA salutes the progress achieved through the MDGs but observes that in terms of prevalence 
and mortality communicable diseases are now surpassed by noncommunicable diseases (NCDs) in 
most of the regions of the world.  The continuing rise of NCDs not only represents one of the major 
challenges for development in the 21st century, it also challenges widely held views on the nature of 
effective health interventions. The prevention of the four most common NCDs (cancer, 
cardiovascular disease, chronic respiratory disease, and diabetes) is by far more cost-effective than 
treatment and chronic disease management. This presents challenges because the needed 
interventions lie largely outside the traditional health sector roles.   

The post-2015 development priorities must strive to prevent avoidable deaths such as those caused 
by tobacco use which is the second leading health risk factor globally. Political will, whole-of-
government and whole-of society commitment will be needed to address health challenges in the 
next few decades. Strengthening health systems will be critical for years to come, but future efforts 
must go beyond health care infrastructure. Work in the area of public health policy development and 
implementation must be stepped up. Preventive policy measures with population-wide impact 
should be emphasized, with more attention paid to health risk factors. 

The paper points out that the WHO Framework Convention on Tobacco Control (FCTC) is a legally 
binding and widely accepted framework for multisectoral action on tobacco control. However, a 
decade after its adoption implementation remains significantly under-resourced.  Yet through 
vigorous implementation of the FCTC – including high tobacco taxes, comprehensive bans on 
advertising, promotion and sponsorship, appropriate workplace legislation – tobacco use could be 
prevented.  It is crucial, therefore, that in the post-2015 development framework, health should also 
be an objective for actors outside the health sector. In policy areas – finance, trade, agriculture – 
health should not be an afterthought but an integral part of policies to promote sustainable 
development. 

Measuring progress towards health goals should be done in a way which also allows monitoring of 
implementation of specific policies, rather than using only epidemiological indicators. In the case of 
tobacco control, there is a strong case for using policy-focused indicators as measurements of 
progress toward health goals. 

 
[1]     NCD Alliance (2012) Position Paper: Post-2015 Global Health Thematic Consultation. 
[2]     NCD Alliance Demark (2012) The Role of Health in the post-2015 Agenda. Health & Development Network, Global 
Health Minders, NCD Alliance Denmark. 
[3]     UK NCDs and Development Task Force (2012) NCDs in the Post-2015 development agenda: A submission from the UK 
NCDs & Development Task Force. 
[4]     International Diabetes Federation (IDF) (2012) Submission to Global Thematic Consultation on Health. 
[5]     Alzheimer’s Disease International Submission for Millennium Development Goals post-2015. 
[6]     Øystein Bakke, David Jernigan and Charles Parry (2012) Alcohol: a key determinant for ill health and an obstacle to 
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development. Paper from the Global Alcohol Policy Alliance to the WHO call for papers: Health in the post-2015 
development agenda 
[7]     The Framework Convention Alliance (FCA) views on post-2015 development agenda 
[8]      erc@sexogsamfund.dk 
[9]     http://www.ndcs.org.uk/help_us/donate/donate_now.html 
[10]   http://www.idf.org/who-we-are 
[11]   http://www.alz.co.uk/global-solutions 
[12]   www.fctc.org/ 
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14 January 2013 | Social determinants of health in the post-2015 
agenda 
 

Several of the papers submitted to the thematic consultation have identified the need to address the 
economic and social determinants of health if progress is to be achieved on the MDGs and other 
health priorities. These three papers amplify those arguments. 

The paper by the UN Platform on Social Determinants of Health [1] notes that the conditions in 
which people are born and live influence how they become sick, the risk factors they are exposed to, 
and they way they access and use health services. These factors are themselves shaped by the 
distribution of money, power and resources at global, national and local levels. What this implies is 
that health outcomes cannot be achieved solely by taking action in the health sector. Actions in other 
sectors are equally critical. Yet the health sector has been slow to acknowledge this; for example, the 
MDGs focus almost entirely on health system interventions and neglect the underlying economic and 
social factors underlying ill-health. Public health policy will need to adapt, all the more so given the 
inexorable rise in the burden of noncommunicable diseases that require preventive and health 
promotion interventions to change social mores and individual behaviours. Most of the interventions 
– for example to alter eating, exercise, smoking and drinking habits – will take place outside the 
health sector. The paper makes explicit recommendations for multisectoral actions to address the 
emerging health challenges that the post-2015 agenda must address. 

The submission from Family for Every Child [2] emphasizes the strong inter-dependence between 
goals on health and child survival and the protection and care of children. Economic and social 
factors such as neglect, poor quality child care, early marriage and sexual abuse, hazardous child 
labour, underlie poor health outcomes and adversely affect the achievement of health targets. The 
paper calls for an explicit target on child protection as an integral component of the post-2015 
agenda that will contribute significantly to improved health and development for children and 
families. 

The submission from the IUHPE Student and Early Career Network (ISECN) [3] welcomes the 
increased attention to health systems strengthening in global health and development discourse but 
draws attention to the need to effectively harness the health generating potential of other actors 
and institutions. The authors propose that health promotion could offer a complementary strategy, 
through its explicit focus on the upstream distal determinants of health, and its use of bottom-up 
empowerment strategies such as community engagement and participation. 

Health in the post-2015 development agenda: need for a social determinants of health 
approach. Joint statement of the UN Platform on Social Determinants of Health 

The UN Platform on Social Determinants of Health is an informal mechanism to provide coordinated 
support to Member States with implementation of the Rio Political Declaration on Social 
Determinants of Health. The Platform also advocates placing the social determinants of health 
prominently on the global development agenda and fostering coherent action. Currently, the 
platform involves staff from ILO, UNFPA, UNICEF, WHO and UNAIDS. This informal document and 
does not represent the official positions of the organizations. 

The paper argues that reducing health inequities requires action to address the wider socioeconomic 
and structural factors – the conditions in which people are born, live, grow and age – that influence 
how people become sick, what risk factors they are exposed to, how they access services, and how 
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they use those services. These circumstances are shaped by the distribution of money, power and 
resources at global, national and local levels. This means that health outcomes cannot be achieved by 
taking action in the health sector alone, and that actions in other sectors are critical. Integrated 
policy approaches are necessary in order to address the complexity of health inequities. Health policy 
generally, and health equity in particular, to a large extent depend on decisions made in sectors 
other than health, and are fundamentally linked to several interrelated issues such as governance, 
environment, education, employment, social security, food, housing, water, transport and energy. 

Public health policy in low-income countries, with its traditional emphasis on infectious disease, will 
need to adapt to the health challenges associated with the demographic and epidemiological 
transitions and the rise of noncommunicable diseases, the causes and determinants of which are 
wide ranging and include exposure to environmental toxins, unhealthy diets and various forms of 
malnutrition, tobacco use, excess salt and alcohol consumption, and increasingly sedentary lifestyles. 
These proximal drivers are, in turn, linked to broader social conditions that are shaped by patterns of 
national and international economic development.  

The paper outlines key messages for thematic groups on linking social determinants of health and 
health equity. Health is a precondition for and an outcome and indicator of all three dimensions of 
sustainable development: environmental sustainability, economic sustainability and socio-political 
sustainability. Global health challenges cannot be addressed effectively without addressing social, 
economic and environmental determinants and challenges. The post-2015 agenda offers discussions 
an opportunity to shape the policies and practices that recognize this intersectorality by focusing on 
social determinants of health. 

Poorly performing health systems can be a barrier to health care and a critical social determinant of 
health. Moreover, there are high levels of inequalities in the distribution of health services, access to 
health services and the burden of ill health according to socioeconomic status or geographical status, 
including unfair burden of out-of-pocket expenses and a high proportion of catastrophic household 
spending on health. Well-performing health systems can help tackle the social determinants of 
health and improve health equity. 

Universal health coverage implies that all people have access, without discrimination, to nationally 
determined sets of the needed promotive, preventive, curative and rehabilitative basic health 
services and essential, safe, affordable, effective and quality medicines, while ensuring that the use 
of these services does not expose the users to financial hardship, with a special emphasis on the poor, 
vulnerable and marginalized segments of the population. In order for universal health coverage to be 
equitable and meaningful, it also requires that several social determinants of health are addressed 
on the pathway, including at the levels of differential socioeconomic position, differential exposure 
to risk factors, differential vulnerability to diseases and health conditions, differential health 
outcomes and differential consequences of diseases and health conditions. 

Potential key actions identified in the paper include: 

x Deliver quality health services to all people, with specific attention to vulnerable groups, 
when and where they need them; ensure increased outreach of national prepayment 
mechanisms that decrease out-of-pocket expenses for health. 

x Establish innovative and effective policy frameworks that allow coordination across sectors, 
enable and sustain equitable health system development, and present opportunities to 
engage civil society in health system decision-making and action, especially at the local level. 

x Improve universal health coverage by building on existing international commitments to 
ensure universal access to a nationally defined set of goods and services, constituting 
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essential health care, including maternity care, that meets the criteria of availability, 
accessibility, acceptability and quality, as set out in the ILO Social Protection Floors 
Recommendation, 2012 (No. 202). 

x Provide specifically designed health services and social protection measures for socially 
disadvantaged and marginalized groups, as well as the general population, including 
protecting people with chronic illnesses from income loss. 

x Improve capacity of the health sector to identify and contribute to addressing social 
determinants of health through intersectoral action and policies. 

Protect my future: The links between child protection and health and survival. Emily Delap, 
Head of Policy, Family for Every Child 

This paper has been written by Family for Every Child [4] and endorsed by several agencies working 
in the area of child protection. The paper highlights the strong inter-dependence between goals on 
health and child survival and the protection and care of children. Child survival is essential for the 
achievement of all child rights, including rights to protection and care. Poor maternal health and HIV 
have a major impact on child protection outcomes. Neglect, poor quality child care, early marriage 
and sexual abuse all adversely affect the achievement of current MDG health targets. In addition, 
eliminating hazardous child labour and childhood neglect has benefits for the survival and well-being 
of older children, with impacts lasting long into adulthood. 

The paper provides examples of how achieving current MDG health targets impacts on care and 
protection, with a focus on maternal health and HIV.  It also describes how reducing neglect and 
improving the quality of alternative care will make MDG targets on infant mortality and nutrition 
more achievable. The authors cite examples of how neglect and abuse have long term negative 
health consequences and the impact of child labour on the survival and health of older children. 
Addressing early marriage and preventing sexual abuse and exploitation are important for achieving 
MDG targets on maternal deaths, infant mortality and HIV.  Ensuring the adequate care and 
protection of children is crucial for their survival and health during emergencies because children’s 
vulnerability is greatly heightened during emergencies. The authors also cite evidence that highly 
vulnerable children without adequate care and protection are not receiving sufficient or appropriate 
health care and support from the health system. 

To ensure maximum synergies between efforts to address health and child protection, it is 
imperative for a future health and survival goal to include a target reflecting increased equity in 
access to health care, including access for the poorest and most vulnerable groups and children 
without adequate care and protection. Both for the well-being and safety of children, and for 
ensuring that child survival and health targets can be met, it is also essential that the post-MDG 
framework includes a goal and indicators on child protection and care. The addition of such a goal 
would contribute to ensuring well-resourced national child protection systems, with mutual benefits 
for those striving to improve children’s protection and care, and those working to enhance rights to 
health and survival. 
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ISECN concept note on health in the post-2015 development agenda. International Union 
for Health Promotion & Education (IUHPE); Student and Early Career Network (ISECN) 

Peter Delobelle, Emily Fisher & Hope Corbin 

ISECN is a network within International Union for Health Promotion and Education (IUHPE). IUHPE is 
a leading non-governmental organization working to promote health and equity of health within and 
between nations. ISECN has representation in all world regions.[5] The authors of this paper point 
out that health has been an important direct and indirect goal of the existing MDGs and that major 
gains have been made in terms of health progress in many low and middle-income countries. In 
order to safeguard the gains in terms of health progress it is crucial to sustain the investments in 
health and to ensure continued global commitment to achieving the MDGs, as well as to ensure 
more equitable achievements in health gains across countries, populations and programmes. 

On the other hand, the agenda for global health is rapidly changing due to socio-political, economic, 
demographic and epidemiological transitions, such as increasing urbanization and globalization, 
climate change, ill health and food insecurity. New and innovative approaches are therefore need for 
framing future health related development goals. Political recognition of the societal and economic 
impact of non-communicable diseases (NCDs), as well as increasing awareness of the social, 
economic and political determinants of health, both for vulnerable and poor, as well as entire 
populations, have resulted in a call for action aimed at addressing the broader determinants of 
health 

The growing and ageing population has led to a broad shift from communicable, maternal, neonatal 
and nutritional causes of death towards non-communicable diseases. Tobacco use, alcohol 
consumption, unhealthy diet, physical inactivity and obesity are pervasive risk factors globally, 
requiring concerted efforts to ensure the health of future generations. In addition, the new health 
agenda draws attention to the importance of the provision of equitable coverage, health security and 
social protection, which could be achieved by introducing universal health coverage (UHC) as overall 
health development goal in the post-2015 agenda. 

This paper argues that, although the use of a health systems approach in itself is commendable 
because of the shift from previous emphases on vertical programs to a systems wide approach, UHC 
focuses only on a single aspect of health systems, namely health care organization and delivery, and 
ignores the health generating potential of other actors and institutions within the health system. The 
selection of UHC as overall health development goal runs the risk of introducing a technocratic fix 
without leverage at local level. Instead, the authors propose that health promotion could offer a 
complementary strategy, through its explicit focus on the upstream distal determinants of health, 
and its use of bottom-up empowerment strategies such as community engagement and participation. 

Health promotion could play a role in the formulation of post-2015 health development goals, either 
as a separate target in terms of achievement, or as a transversal modus operandi, which could be 
embedded in strategic approaches towards achieving healthy public policies. Based on a human 
rights approach and strongly rooted in the core values of equity and social justice, health promotion 
could be the overall umbrella for health related development goals, by pointing out policy directions 
at global, regional and national level, and by complementing the overall objective of achieving UHC. 
In addition, health promotion could be meaningfully integrated within a Framework Convention on 
Global Health and/or global health governance. 

In addition, health promotion should be positioned as a central policy issue, both at national and 
supranational government levels, by requiring assessments of the health equity impact of corporate 
and other sector transactions and steering healthy public policies. In addition, health promotion 
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could be integrated in the health system itself, either as a standalone objective or as a way of 
reshaping services delivery towards health promotion and population health, which in turn would 
then serve a complementary function to the introduction of universal coverage. 

The authors contend that the issue of measurement should go beyond assessing measures of 
economic growth, such as GDP, and include measures of wellbeing and human development. In 
addition, goals and targets need to be identified that adequately capture the attainment of health 
promotion related objectives, bearing in mind that the selected indicators should be simple, concise 
and reliable. Health should be at the heart of any sustainable development goals, and in view of the 
above, 

In conclusion, recommends the following issues to be considered for the positioning of health in the 
post-2015 agenda: 

x While acknowledging the value of implementing UHC, health promotion methods and 
approaches should be incorporated in the health related development goals, either as a 
complementary strategy or cross-cutting theme, or as a single or standalone objective; 

x Attention should be drawn to the growing burden of NCDs, including mental health, injuries 
and disability, and framed within a social determinants and equity approach; 

x The principles of social justice, equity, and human rights need to be fully integrated in the 
health related framework of sustainable development goals; 

x Healthy policy (e.g. regulatory frameworks,health impact assessment) and empowerment 
strategies (e.g. inclusion of civil society, community engagement) are required to promote 
health at individual and population level; 

x Strong governance and accountability is needed at local, national, and global level, to 
promote healthy policymaking and decisions in both the public and private sector; 

x New metrics should be introduced to capture human health and wellbeing (e.g. quality of life, 
life satisfaction, empowerment, participation) within and across populations. 

 
 

 
[1]     UN Platform on Social Determinants of Health (2012) Health in the post-2015 development agenda: need for a social 
determinants of health approach. Joint statement of the UN Platform on Social Determinants of Health. 
[2]    Emily Delap (2012) Protect my future: The links between child protection and health and survival. Family for Every 
Child. 
[3]    Peter Delobelle, Emily Fisher & Hope Corbin (2012) ISECN concept note on health in the post-2015 development 
agenda. International Union for Health Promotion & Education (IUHPE) Student and Early Career Network (ISECN) 
[4]    http://www.familyforeverychild.org/about 
[5]    http://www.linkedin.com/groups/IUHPE-Student-Early-Career-Network-1109787/about 
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14 January 2013 | The need for cross-sectoral action in the post-
2015 agenda 
 

This set of papers tackles cross-cutting and intersectoral issues that need to be addressed in the post-
2015 health and development agenda. The Global Health Technologies Coalition[1]draws attention 
to the critical role of research and development in providing the evidence, tools and technologies 
needed to maintain current gains and tackle emerging health issues beyond 2015. The paper 
suggests that research not only has direct benefits for health but also contributes to economic 
development and poverty alleviation. 

Many of the papers submitted to this thematic consultation have drawn attention to the need for the 
post-2015 development agenda to take a strong human rights approach. The paper from IDLO 
provides specific examples of how this could be achieved and makes the case that it is essential to do 
so if accountability is to move from a concept to a reality. 

The International Development Law Organization[2] argues that the MDG framework failed to 
integrate State obligations under international law on health and development to engage the 
international human rights system. Furthermore, while the importance of accountability and access 
to justice in the context of health has been articulated, existing standards and principles have not 
been enforced. The authors call for the post-2015 development agenda on health to include a clear 
reference to the right to health under international law, and linkages with the relevant UN human 
rights conventions and mechanisms. 

The paper by Duncan Smith-Rohrberg Maru and colleagues[3] notes that prisoners are among the 
world’s most vulnerable and medically and socially marginalized populations and that incarceration 
disproportionately affects ethnic and racial minorities, individuals suffering from mental health 
problems, substance dependence and infectious diseases and individuals living in poverty.  The paper 
highlights the scale of incarceration around the world and calls for increased attention to the health 
of prisoners which is currently under-funded and under-researched. The authors present evidence 
that prisoner health and prison reform are central to addressing global health disparities. 

Two papers address the links between environmental and biodiversity issues and improvements in 
health and other aspects of development. The Population and Sustainability Network[4] paper argues 
that population dynamics and sexual and reproductive health and rights (SRHR) are critical, cross-
cutting issues for sustainable development and the post-2015 development agenda. A focus on these 
issues that respects and protects rights has the potential to drive progress towards a range of 
development priorities, including poverty alleviation, equity, health, education, food and water 
security, gender equality, climate change and environmental sustainability, and to reduce the costs 
of achieving associated development goals. 

The International Association for Ecology and Health[5] argues that the achievement of health as 
expressed in the MDGs is dependent on creating and maintaining healthy ecosystems. The authors 
emphasize the need to see health as interrelated and interdependent – especially in relation to the 
links among human health, animal health and the environment. Protecting and promoting health is a 
shared responsibility in relation to other MDGs and should be coupled with Sustainable Development 
Goals (SDG).  Approaches that connect health, ecosystems and society, provide points of reference 
for achieving goals that serve multiple objectives and that consider multiple stakeholder needs. 
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Research and Sustainable Development: How research and development for new, 
innovative health tools can help inform the post-2015 development agenda. Kaitlin 

Christenson, Global Health Technologies Coalition 

 
The Global Health Technologies Coalition (GHTC) [6] is a group of more than 25 nonprofit 
organizations working to increase awareness of the urgent need for technologies that save lives in 
the developing world. The coalition supports policies and funding that advance the goals of global 
health research and development. The paper starts from the premise that in the global discussions of 
the post-2015 development agenda it will be critical to prioritize cross-cutting issues that have broad 
implications across a range of diseases and conditions, and those which are poised to improve and 
impact other development issues. A key issue is research and development of new global health 
technologies to prevent, diagnose, and treat health conditions. 

The paper acknowledges the huge contribution that research on vaccines, drugs, diagnostics, 
microbicides, devices and other tools has made to global health, saving countless lives and resulting 
in billions of dollars in cost savings. Global health research has also contributed to significant gains in 
expanding and accelerating access and delivery of health tools by helping to build capacity and 
growth at the national level. However, the author warns that maintaining and building upon these 
gains will require the development of new and more effective technologies. In many instances, the 
tools needed to achieve further improvements in health do not exist or are outdated. Major disease 
burdens in the developing world—and wide health inequities between rich and poor countries—
persist. New health technologies to address these disease burdens are urgently required. 

The author contends that investments in research and development will not only have a direct 
impact on improving health and reducing premature mortality but will also contribute to broader 
development goals, including economic growth and poverty reduction. By significantly reducing or 
removing disease burdens, new health technologies can help unleash potential for economic growth 
and poverty reduction in low- and middle-income countries. Investments in health research can help 
strengthen capacities for science, technology, and innovation in low-resource settings, and 
contribute to economic growth and poverty reduction. Countries’ capacities to absorb, use, adapt, 
and eventually generate new technological advances are major drivers of economic growth. The 
health research and biopharmaceutical sectors can be key contributors to economic growth. 
Strategies to foster indigenous health research and biopharmaceutical capacities can both improve 
access to essential medicines and contribute to economic diversification, growth, and poverty 
reduction. 

Health research focusing on diseases of the developing world involves investments in clinical and 
laboratory infrastructure and human resources in developing countries, as well as close collaboration 
with governments to build a supportive policy and regulatory environment for health innovation and 
access. Strengthening health-related science and research capacities among developing country 
partners can help develop capacities that are transferable to other sectors, such as climate change 
technology, food security and hunger, and safe water. After 2015, research for new global health 
tools will be needed to address issues such as drug and insecticide resistance, new infectious disease 
threats, or technologies which remain outdated and ineffective. As a long-term approach to global 
health and development is considered, it is imperative that science, research, and innovation remain 
key components of a comprehensive strategy. 

Beyond generating important improvements in health and related benefits to economic growth, 
research and development have the potential to impact a host of other development issues. For 
example, research could help in addressing issues of inequality in accessing appropriate health care 
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products and can contribute to improvements in gender equality. Research and development may 
help provide opportunities for sustainable academic growth and professional development, 
contributing to improved education outcomes at the tertiary and vocational levels. Investment in 
research and development can contribute to strengthened growth and employment by increasing 
local biopharmaceutical presence and capacity and leading to increased employment opportunities 
in the science, technology, and innovation fields. 

The author calls for national governments to integrate research into their strategic plans to achieve 
global health and development goals. By prioritizing and elevating science, research, and innovation, 
countries around the world can help ensure that new vaccines, drugs, microbicides, diagnostics, 
insecticides, and other products offer their full potential to solve or slow diseases and save millions 
of lives each year. The paper concludes that research, science, and innovation for global health have 
the potential to transform societies and save lives worldwide well into the future. Supporting the 
crucial efforts to develop new health tools can help ensure that the most effective solutions for 
global health are available to help tackle health and development challenges beyond 2015 

Health in the Post-2015 Development Agenda. Lessons Learnt From the Health MDGs: The 
Role of the Law. The International Development Law Organization 

The International Development Law Organization (IDLO) [7] is an intergovernmental organization 
that offers legal expertise, resources, tools and professional support to governments, multilateral 
partners, and civil society organizations. It carries out research and advocacy at national and 
international levels. IDLO’s work reflects the interdependence between the rule of law, human 
security and economic development. It enhances respect for human rights; encourages economic 
activity by providing a legal framework for business, trade and investment; and strengthens good 
governance through transparency and accountability of institutions. 

In this paper the authors welcome the discussions around the post-2015 development agenda which 
offer an opportunity to remedy shortcomings in protecting and promoting the right to health. They 
agree that the MDG goals and targets provided a much-needed global monitoring framework but 
contend that the framework failed to integrate State obligations under international law on health 
and development. As a result, the extensive international human rights system, with its multiple 
entry points (including health, women, children, discrimination…) was not fully engaged. The 
international human rights system, on the other hand, has been strong on developing standards and 
principles, and articulating the importance of accountability and access to justice in the context of 
health. However, enforcement of these standards and principles remains a challenge. The authors 
call for the post-2015 development agenda on health to include a clear reference to the right to 
health under international law, and linkages with the relevant UN human rights conventions and 
mechanisms. 

The paper draws on lessons learnt from the response to HIV with regard to the importance of an 
enabling legal environment whereby laws, government policies, and practices of State actors all 
contribute to attaining health goals. A key factor is the ways in which laws and policies are 
implemented, including legal empowerment and access to justice for vulnerable and disadvantaged 
populations. In the context of HIV this comprises: laws and regulations, including customary and 
religious laws; judgments of courts, tribunals and traditional village courts; management of prison 
systems and detention centres for people who use drugs; programmes providing access to justice for 
communities through legal aid for people living with HIV and education for communities about their 
rights; and law enforcement practices of police and prosecution authorities. 

http://www.worldwewant2015.org/node/300229#_ftn7
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The paper stresses that addressing discrimination is essential to achieving health goals. 
Discrimination in the health setting includes the denial of appropriate prevention, treatment and 
care services to groups such as people living with HIV, injecting drug users, sex workers or men who 
have sex with men (MSM). It also includes practices such as the coercive sterilization of women with 
disabilities or women living with HIV. Discrimination increases vulnerability to illness and undermines 
public health goals. Appropriate legal frameworks that prohibit such discrimination, and affordable 
and accessible quality legal services, are required. 

The HIV response has also shown that comprehensive and transparent monitoring and reporting 
frameworks can encourage enabling legal environments. The UN General Assembly resolutions and 
commitments to action on HIV/AIDS have been backed by a comprehensive global monitoring and 
reporting framework which includes a specific reference to human rights and law. 

Another example of the importance of an enabling legal environment quoted by the authors relate to 
access to medicines. Appropriate national and international legal frameworks are needed to ensure 
access to medicines that are affordable, safe, effective and of good quality. However, progress can be 
impeded by inadequate or overly-restrictive intellectual property laws, new international legal 
obligations arising from bilateral and multilateral trade and investment treaties, and an unnecessary 
confusion between quality generic drugs and ‘spurious/falsely-labelled/falsified/counterfeit drugs’. 

The authors point out that the growth of noncommunicable diseases (NCDs) fuels the need for 
affordable, quality treatment in developing countries. They stress that all States should be aware of 
the flexibilities available in the Trade Related Aspects of Intellectual Property (TRIPS) Agreement to 
protect and promote public health. National policy coherence is essential to avoid conflicts between 
public health and other national development goals. 

A concluding recommendation is the need to tailor solutions to local contexts. The paper takes the 
example of pain management. Although morphine is relatively affordable and easy to administer its 
status as a controlled medicine has resulted in many countries having inappropriate legal and 
regulatory barriers to access. The authors argue that legal solutions tailored to national contexts are 
urgently needed to overcome barriers to access, while reducing the risks of substance abuse. This 
cannot be done by simply importing legal frameworks from other jurisdictions. The post-2015 
development agenda on health should acknowledge that often local solutions must be found through 
a participatory dialogue between regulatory authorities, patients and their carers and advocates, and 
the medical profession.  

The Incarceration Pandemic and Global Development: Metrics for Prison Reform. Duncan 
Smith-Rohrberg Maru, Awesta Yaqubi, Prabhjot Singh, Stuart Kinner, Lela Prashad, Sergii 

Dvoriak, Adeeba Kamarulzaman, Frederick Altice. 

This paper is submitted by academics and researchers from the Australia, Malaysia, Ukraine and the 
United States of America. They draw attention to the increases in incarceration rates in recent years, 
with some 10.75 million individuals people globally currently in penal institutions. Incarceration rates 
vary widely, with a global average of (156 per 100,000 population), compared with below 50 per 
100,000 in many countries and 743 per 100,000 in the United States – the highest in the world. The 
authors point out that prisoners are among the world’s most vulnerable and medically and socially 
marginalized populations and that incarceration disproportionately affects ethnic and racial 
minorities, individuals suffering from mental health problems, substance dependence and infectious 
diseases (HIV, hepatitis C, tuberculosis) and individuals living in poverty.   
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Despite the scale of the problem, the health of prisoners remains under-funded, under-researched, 
and under-attended throughout the world. The authors present evidence that prisoner health and 
prison reform are central to addressing global health disparities. Policy changes to reform the world’s 
approach to incarceration face formidable obstacles, yet their impact would be substantial. 

The authors propose a goal of reducing the global prison population ratio by 50% by 2030. They 
suggest two policy changes and their associated metrics, which together would help achieve this 
primary objective: 

x Scale back laws criminalizing substance abuse and expand medication-assisted therapies to 
treat drug dependence. A critical component of global prison reform relies on the 
recognition drug dependence as a public health challenge rather than a criminal justice 
problem. Taking a public health approach to the prison pandemic will mitigate its negative 
impact on three other pandemics: HIV, hepatitis C and tuberculosis. 

x Expand alternatives to incarceration and end disenfranchisement and disentitlement laws. 
There is growing evidence of the effectiveness of approaches that provide alternatives to 
incarceration. These to be financed and prioritized if the prison population is to decrease. 
Furthermore, job training needs to be expanded for incarcerated individuals so that 
assuming a meaningful role in the community after release from prison is a realistic 
proposition. Simultaneously, disentitlement laws that limit the educational, social security, 
and employment benefits that are available to ex-prisoners need to be scaled back. 

Incorporation of these goals into the post-2015 development priorities is sensible given the centrality 
of prisoner health to global health development, the potential of prison reform, and the need to 
align health with justice goals. A critical test of a developed, civilized society is how that society treats 
its most vulnerable, including those with substance use disorders or mental illness, and those who 
are under correctional supervision. Current penal policies in many advanced economy countries are 
inconsistent with a sensible, human rights approach to development; many countries participating in 
the MDGs will need to re-orient their approach to development goals. 

 Population dynamics and sexual and reproductive health and rights: Critical cross-cutting 
issues for the post-2015 development agenda. Population and sustainability network. 

Sarah Fisher and Karen Newman. 

The Population and sustainability network (PSN) [8] is an international network bringing together 
development, environment and reproductive health organisations, government departments and 
policy research organisations to clarify and increase awareness of the importance for sustainable 
development of both population and consumption factors. 

The authors of this paper make the case that population dynamics and sexual and reproductive 
health and rights (SRHR) are critical, cross-cutting issues for sustainable development and the post-
2015 development agenda. A focus on these issues that respects and protects rights has the 
potential to drive progress towards a range of development priorities, including poverty alleviation, 
equity, health, education, food and water security, gender equality, climate change and 
environmental sustainability, and to reduce the costs of achieving associated development goals. 

The authors point out that population dynamics and particularly population size, but also 
urbanization, migration, etc, determine the scale and shape of the development challenges the world 
faces.  While development prospects are dependent on governments’ capacities to increase access to 
health, education and other basic services, high population growth rates in many developing 
countries threaten to outpace these investments and undermine economic prosperity, job creation, 
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poverty alleviation and food security. Increasing access to family planning and other reproductive 
health services that women both want and need offers real opportunities to reduce population 
growth and associated pressures, by preventing unplanned pregnancies. 

The paper makes several recommendations for the post 2015 development agenda, including the 
imperative to address social inequalities and the drivers of poverty. Tackling inequalities and realizing 
human rights must be central to the agenda with a focus on the most marginalised groups. A rights-
based approach is necessary, and protection of human rights, gender equality, health and education 
should be explicitly identified as key to programme planning, implementation, monitoring and 
evaluation. 

Achievement of universal access to reproductive health and the advancement of gender equality and 
women’s empowerment must be prioritised, including access to voluntary family planning services. 
Particular attention must be paid to securing the highest attainable standard of health and human 
rights of girls and young people, and other marginalised groups. 

There must be a focus on population dynamics in ways that respect and protect human rights, 
including through the advancement of sexual and reproductive health and rights. Development goals, 
strategies and environmental planning must take into account population dynamics (including 
growth, migration, urbanisation and age structure), trends and projections. Development goals 
should be based on projected changes in population size, location etc., which have implications for 
demand for and supply of essential resources and services such as water, energy, food, health and 
education services. Population data must be part of planning, monitoring, reporting and 
accountability mechanisms, including where relevant, data disaggregated by sex, age and rural/ 
urban etc.  

The authors call for the International Conference on Population and Development ICPD+14, Beijing 
Fourth World Conference on Women and Rio+20 processes to be integrated with the post-2015 
framework. They contend that it is important to have one overriding framework for international 
development which comprehensively addresses the social, economic and environmental pillars of 
sustainable development, including the influence of both population- and consumption-related 
factors. Gender equity and equality should be mainstreamed into all of the goals, including data 
collection that is disaggregated by sex, and gender sensitive targets and indicators if that approach is 
maintained. Recognition of the nexus between population dynamics, sexual and reproductive health 
and rights, gender equality and sustainable development, and integration of these processes and 
programmes, will create synergies and coherence which will achieve more effective outcomes. 

Integrating Health, Sustainability and Ecosystems in the Post-2015 Development Agenda. 

Pierre Horwitz, Karen Morrison, Margot Parkes, Jonathan Patz and Jakob Zinsstag. 
International Association for Ecology and Health (ecohealth.net) 

EcoHealth [9] is a journal that aims to advance research, practice, and knowledge integration at the 
interface of ecology and health by publishing high quality research and review articles that address 
and profile new ideas, developments, and programmes. This paper introduces a central idea: that the 
achievement of health as expressed in the MDGs is dependent on creating and maintaining healthy 
ecosystems. This creates a direct link with MDG goal 7 but there is interdependence between all 
goals. For example, it is not possible to address health issues without being attentive to links 
between Goal 3 (Promote gender equality and empower women), Goal 5 (improve maternal health) 
and Goal 7 (ensure environmental sustainability).  The authors maintain that the MDGs are too 
narrow to encapsulate the breadth of social and environmental determinants of health, including 
inequity in opportunities for health, and very few targets and indicators are focused on integrative 
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themes or interventions. The achievement of health goals is underpinned by the condition and 
functioning of ecosystems, including urban ecosystems. 

The authors call for the post-2015 framework to acknowledging the multisectoral dynamics upon 
which human health depends. Sustainable health can only be achieved through a new level of 
engagement across international and national agencies and scientific disciplines.  Developing trust 
and reciprocity with local communities, across sectors, and across disciplines will be essential. 
Multisectoral engagement and increased interdisciplinary research and collaboration are needed to 
overcome system-level constraints, including poor governance, weak institutions and a lack of 
appropriately trained personnel. A systems approach can help identify key areas of intervention – 
such as improved and open information systems – that can help harness change. Improving supply 
chains, enhancing transparency, professionalizing management systems, investing in ecosystem-
based governance and investing in secondary and tertiary education may be less politically attractive 
than providing new therapies and drugs, but may have far more sustainable benefits. 

The authors emphasize the need to see health as interrelated and interdependent – especially in 
relation to the links among human health, animal health and the environment. Protecting and 
promoting health is a shared responsibility in relation to other MDGs and should be coupled with 
Sustainable Development Goals (SDG).  Approaches that connect health, ecosystems and society, 
provide points of reference for achieving goals that serve multiple objectives and that consider 
multiple stakeholder needs. 

The authors warn that the current economic crises must not be allowed to decelerate or reverse the 
progress achieved. National governments, the international community, civil society and the private 
sector need to be explicit about the longstanding and long-term challenge of inequities, and press 
forward challenges of food security, gender equality, maternal health, rural development, 
infrastructure and environmental sustainability, and responses to climate change. The integration of 
the MDG and SDG processes as essential in order to harness the potential for positive processes and 
outcomes that enhance synergies and avoid frustrating redundancies and overlaps.Working toward 
equitable health outcomes will be fundamentally linked with creating and maintaining healthy 
ecosystems - the poor suffer the most from ecological degradation and have the least power to 
affect change in the absence of global leadership. Climate change will exacerbate these entrenched 
inequities and will have system-wide consequences for human society, including large-scale 
migration and increased demands on already-degraded land and water systems. New values and new 
thinking - for example, about complexity, uncertainty, reciprocity and humility – are required. 
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A dedication to involving communities and defining human health holistically in terms of its physical, 
mental, social, inter-species and ecosystem facets will enable the following strategies: 

x Integrated assessment and improved science: Integrated health, social and environmental 
impact assessments inform policies and development. 

x New values, attitudes, knowledge and skills: A re-framing of population health to include its 
fundamental dependence on ecosystem services. 

x Design and implementation of innovative policy instruments: The strategic development of 
appropriate mechanisms to enable health costs to be satisfactorily included in development 
options and ecosystem management. 

x Multi-scalar dialogue and improved communication: The establishment of cross-sectoral 
partnerships for capacity building: improving communication and empowerment of groups 
particularly dependent on ecosystem services or affected by their degradation, including 
women, indigenous people, young people and the elderly. This also involves embedding 
freedom of information, open access and transparent decision making systems throughout 
the post-2015 processes. 
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14 January 2013 | Viewpoints from civil society, parliamentarians 
and NGOs 
 

This set of papers brings together the views of civil society organizations, nongovernmental 
organizations (NGOs), and parliamentarians. While acknowledging the great value of the MDGs in 
galvanising support for interventions to improve health, they also describe many weaknesses in the 
MDG framework, in particular in relation to issues of governance, participation and empowerment. 
The submissions call for health to remain central in the post-2015 agenda but for greater attention to 
equity, to the linkages and interactions across goals and interventions, and to an approach to 
development that is based on rights and social justice rather than on economic growth alone. Some 
of the papers argue that without a fundamental transformation of the development paradigm, 
progress will be continue to be stymied by a lack of resources, failure of global governance 
mechanisms, and the further marginalization of the poor and dispossessed. The submissions call for 
greater participation by civil society groups in the elaboration of the post-2015 agenda and in its 
implementation and monitoring. 

The contribution from the Peoples’ Health Movement (PHM) [1] argues that if population health is to 
be used as a benchmark for progress in other fields of development a more pro-active health-in-all-
policies approach will be needed. Human rights, including the right to health, equity, sustainability 
and empowerment must be put at the centre of all policies. This will require a broader view of 
development, a more democratic and participatory regime of global and national governance and a 
configuration of economic relations that supports equity, decent living conditions and ecological 
sustainability. 

Health Poverty Action [2] recommends that the post-2015 framework should have an overarching 
holistic aim of improving human wellbeing, which could help mitigate the overly narrow, target-
driven approach that characterised the MDG framework. The new framework must address health 
equity and in particular, measuring progress must be disaggregated by factors such as income, 
gender and ethnicity. Health should be seen as a cross-cutting issue across a range of policy areas, 
reflecting the broad range of social determinants of health. A specific goal on health should include 
universal health coverage, but at a higher level could focus on a broad measure of health and 
wellbeing such as disability-adjusted life years. 

The submission from the United Kingdom Global Health All-Party Parliamentary Groups (APPGs) [3] 
suggests that the lessons learned from the MDGs clearly indicate the new directions needed for the 
post-2015 agenda. First, it will be essential to address all diseases and health-related conditions 
through a joined-up approach that draws strength from the linkages across health programmes and 
that support the strengthening of health systems. Second, health must remain central to the broader 
development agenda and the mutually reinforcing links between the goals should be harnessed. 
Third, the new agenda should adopt a universal goal that can be adopted by all countries, coupled 
with the need for flexibility to local priorities. 

The paper from Beyond 2015 [4] calls for health to remain an integral part of the post-2015 
development framework, both as a right in itself and as a contributor to other development sectors. 
The new framework should be universal in scope and address the root causes of poverty and 
structural power imbalances.  Reducing health inequities must be an explicit and central outcome 
and a comprehensive approach should be adopted that moves away from fragmented goals and 
targets and addresses the underlying determinants of health. There must be broad participation in 
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the preparation and monitoring of the new agenda and clear financing and governance mechanisms 
to oversee implementation. 

The paper from RESULTS Canada [5] argues that the future development framework must keep up 
the momentum for health while incorporating new global priorities including food security, gender 
equity and climate change. The framework should build upon the linkages across goals, including 
maternal health, child health, education, nutrition and health system strengthening. The new health 
goal should be ambitious but targeted, seeking to close the gap in health outcomes and using 
universal health coverage as a way of reaching the goals. The post-2015 agenda must be assured of 
adequate funding. Donors must meet their pledges in a timely manner. The paper calls for bold, 
ambitious quantitative and qualitative targets that focus on the most vulnerable and marginalized 
people in society. 

The paper from VENRO [6] agrees that the health MDGs have played a major role in stimulating 
political support and investment in health and set ambitious but achievable targets to tackle critical 
global health issues. These commitments must be incorporated into the new framework but 
addressed as part of a more inclusive way that recognises the links across development issues, 
including nutrition, gender equality, youth empowerment, population dynamics, water and 
sanitation, migration, trade, research and development, and education. Health should be 
incorporated in all policies and attention should be directed to including health issues that were 
missing from the MDGs, including non-communicable diseases and elements of sexual and 
reproductive health and rights. 

Health in the Post-2015 Development Agenda 
People’s Health Movement 

The People’s Health Movement (PHM) [7] is a global network of grassroots health activists, civil 
society organizations and academic institutions from around the world, particularly from low and 
middle income countries.  In this paper, PHM directs some trenchant criticisms at the MDG 
framework and presents hard-hitting messages to the political leaders who will formulate the next 
set of development goals. 

The PHM contends that because the MDGs focused on ends while keeping silent on the means to 
achieve them, the values and principles expressed in the Millennium Declaration were lost in 
implementation. All that remained was a set of ‘quick wins’ in which progress was measured in terms 
of country averages that left much suffering unrecorded. The MDGs were conceived, defined and 
implemented through a top-down process, structured around international financial assistance. 
Critical issues of governance, participation and empowerment were insufficiently addressed. 

PHM supports the calls for transformative change in the development paradigm, challenging 
economic globalisation, neoliberalism and entrenched global power imbalances and calling for a 
holistic approach focused on the core values of human rights, equity and sustainability. The current 
dominant view privileges economic over social, cultural and institutional development and diverts 
attention away from what needs to be done in the rich countries.  

Any new health goal(s) must not be solely about health service delivery, even if broadly interpreted, 
but must also address the social, political and environmental determination of health. The authors 
contend that governance reform in the health sector must include attention to the chaotic regime of 
global health initiatives created to channel donor funds to particular diseases and interventions.  
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The PHM makes the case for more productive participation of people in the decisions that will affect 
their lives, including health-related policies at local, national and international levels. People must be 
at the centre of the new development agenda and be engaged at every stage of the process; defining, 
implementing and monitoring of the new development framework. The accountability of 
governments and corporations depends upon the active and informed participation of individuals, 
civil society organisations and social movements.  The authors argue that the current UN 
consultation process around the post-2015 development agenda is falling car short in this regard. 

The authors express concern about the proposal that Universal Health Coverage (UHC) be adopted as 
the sole post-2015 health goal. While welcoming UHC insofar as it involves health systems 
strengthening and attention to equity, they call for more clarity on its precise contours and oppose 
the promotion of a minimalistic insurance model offering ‘basic packages of care’ and operating 
within a market-based system of health care. UHC must be achieved through organized and 
accountable systems of high quality public provision of comprehensive primary health care and a 
fully functional referral system governed by need. Moreover, the focus on service delivery associated 
with UHC risks diverting attention from the structural determinants of health and detracting from the 
active role citizens and communities must play in shaping health services. 

The paper concludes with recommendations to those working to influence the post-2015 health and 
development agenda. 

x Development must not be construed solely as economic growth and industrialisation; it must 
include cultural and institutional development; and include the rich world as well as low and 
middle income countries.  The right to health will not be achieved without commensurate 
social, cultural, institutional as well as economic development. The determinants of health 
arise in social practice across all sectors including work, agriculture, trade, education and 
culture among others.  

x Addressing the global health crisis requires confronting the social, economic, political and 
environmental determination of health, as well as the prevention and treatment of specific 
diseases. The prevailing ideology of neoliberalism promotes exclusion, exploitation, 
inequality and environmental degradation by transferring the functions of governance to the 
anarchy of the market. New forms of global regulation are critical pre-requisites to address 
the challenges of today and the post-2015 period. 

x Unless reform of the global economic and political architecture is put on the table, there is 
no point in discussing a post-2015 'development agenda'. The current drive for global 
economic integration through ‘free trade’ agreements is designed to protect the 
prerogatives of transnational corporations and global elites, but makes it increasingly difficult 
to achieve sustainable development and universal social protection. 

x The post 2015 development agenda must work towards new approaches to national and 
global decision making, based on popular participation, direct democracy, solidarity, equity 
and security. Development cannot be achieved solely through international aid; the ‘charity’ 
model needs to be replaced by a human rights-based approach with clear responsibilities and 
accountability to civil society. 

x Sustainable and equitable development will be achieved only if people’s movements unite 
across sectors, cultures and national boundaries and articulate a coherent set of goals and 
strategies for change. 

The PHM approach is radical and far-reaching. While it will undoubtedly be influential in the 
discussions around the post-2015 agenda, it remains to be seen to what extent its call for a new 
development paradigm will have traction in practice. 
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Health in the Post-2015 Development Agenda 
Health Poverty Action 

Health Poverty Action [8] is a charitable organization with a vision of a world in which the poorest 
and most marginalised enjoy their right to health. The group works in partnership with poor and 
marginalised communities in 13 countries across Africa, Asia and Latin America as well as 
campaigning for change at the national and international level. 

The group argues that while the target-based approach of the health MDGs has contributed to the 
achievements made, it also created many problems. The selectivity of the targets on specific disease 
areas exacerbated the lack of integration, inefficiency and unsustainable nature of vertical 
interventions. The necessary foundation of strong health systems has been neglected at the expense 
of a limited number of health issues with their own goals. Other weaknesses in the MDG framework 
include: 

x The focus on aggregate national targets resulted in the neglect of vulnerable and 
marginalised groups. 

x The disease-specific nature of the goals led to a verticalisation of efforts which runs counter 
to the need for a comprehensive, holistic approach that recognises the wide range of factors, 
including but not limited to income, that shape healthy lives. 

x The root causes of poor health and health inequity have been neglected, including structural 
issues that impact upon health, such as unfavourable terms of trade. 

Fundamental principles for the post-2015 framework include human rights, equality, and 
sustainability. An overall health goal couched in terms of reductions in years lost due to ill-health, 
disability or early death (disability-adjusted life years, or DALYs) could be linked to goals addressing 
the many factors that affect mortality and morbidity with one specifically focused on universal health 
coverage (UHC). Achieving universal health coverage should include providing access to marginalised 
groups and strengthening health systems, including tackling health worker shortages, weak data 
systems, lack of medicines, and inadequate funding. 

Health in the Post-2015 Development Agenda 
Joint Consultation Submission from the Global Health All-Party Parliamentary Groups 

(APPGs) 

The UK All-Party Parliamentary Groups [9] on Global Health, HIV & AIDS and Global Tuberculosis have 
over 200 Parliamentary members from across the political spectrum who are interested in global 
health issues, and in particular in the health needs of people in developing countries. 

In this paper, the APPGs agree that despite the successes achieved by the MDGs, progress has been 
inequitable between and within countries and population groups. The paper points to weaknesses in 
the MDG approach that have hampered further progress. The MDG goals were not tailored towards 
the specific problems of each country and the targets were not adjusted to what is achievable in 
different contexts. The existence of single, disease-specific goals created separate silos of activity, 
rather than a holistic and joined-up approach. Such fragmentation is inefficient, wasteful of 
resources, reduces impact and leads to the neglect of important topics. For example, mental health 
problems and non-communicable diseases are missing from the current MDG framework despite 
being important causes of death and disability in low-income countries. 

Based on the lessons learned from the MDGs and recognising that the global health landscape has 
changed since 2000, the parliamentarians propose three major themes for the post-2015 agenda: 
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x The importance of addressing all diseases through a more joined-up approach and the 
strengthening of health systems. The ‘double burden’ of communicable and non-
communicable disease necessitates a more integrated approach to tackling health problems. 
The new framework offers an opportunity to go beyond the false dichotomy between 
“horizontal” and “vertical” interventions and focus on increasing access to quality health 
services and expanding joined-up prevention activities. 

x The links between the health-specific goals and other goals which impact health must be 
made more explicit. Health underpins the other goals and is essential if broader 
development aims are to be achieved. The post-2015 framework should acknowledge the 
importance of both removing financial barriers to health services and strengthening their 
quality.  

x The opportunity to create a universal goal that can be adopted by all countries. The post-
2015 goals should be positioned as ‘one-world’ goals, with universal scope, that can be 
adopted and implemented locally by all countries, rather than being only for ‘developing 
countries’. For future health goals to be effective they must: 

o be ambitious, simple and inspiring, so that they can be understood by (and motivate) 
the general public; 

o make the link with the social determinants that underpin health, balanced across 
health outcomes, health systems and measures of governance; 

o capture the full breadth of communicable and non-communicable diseases and 
promote a more integrated approach to improving health and health services; 

o have an emphasis on equity; 
o be ‘one-world’ goals that can be adopted by, and applied within, all countries; 
o have sufficient flexibility that it can be adapted to fit local priorities whilst still being 

measurable and adding value; 
o Recognise the unmet need from the current MDGs 

The parliamentarians believe that the concept of Universal Health Coverage (UHC) is helpful because 
it covers all types of disease and focuses on an integrated approach to health, is universally 
applicable and can be adapted to fit local priorities. However, they express concern about UHC as the 
stand-alone health goal for a number of reasons: 

x It represents a process rather than an outcome measure and will be difficult for the general 
public to understand or be motivated by. 

x It may be understood to mean only the removal of financial barriers to health services which 
would have limited impact on improving health unless accompanied by an improvement in 
the quality of health services. 

x It exclusively focuses on health services and does not put enough emphasis on prevention or 
the broader social determinants that underpin health. 

x It would be likely benefit poorer people in general but may not reach the most vulnerable 
and marginalised groups. 

The APPGs argue that a better standalone health goal would be “Improving the healthy life 
expectancy of the bottom 25% relative to the rest of the population” because it is clear and inspiring, 
focusing on the outcome rather than the process; encompasses all forms of mortality and morbidity; 
would require a focus on both improving access to health services and on the social determinants of 
health; and emphasises equity. Interventions to achieve this goal would likely also improve the 
health of the rest of the population.  An additional target should be to increase government spending 
on health to at least 15% of their annual budgets (the Abuja Declaration). The goal should be 
underpinned by other targets relating to sustainability and prevention. 
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Finally, the parliamentarians stress the importance of country ownership in the post-2015 framework 
through effective and meaningful consultation, and alignment with national strategies. 

As legislators and elected representatives, Parliamentarians should be fully included in the process of 
developing a successor framework for the MDGs, and accountability frameworks should engage 
parliamentarians in holding governments to their commitments.  The process to develop a post-2015 
framework should be led by the Global South and include the voices and views of civil society and 
affected communities.  

The Post2015 Development Agenda: What Good is it for Health Equity? 
Beyond 2015 

Beyond 2015 [10] is a global campaign aiming to influence the creation of a post 2015 development 
framework that succeeds the current UN Millennium Development Goals. Beyond 2015 brings 
together more than 570 civil society organisations in over 95 countries around the world 

Beyond 2015 agrees that considerable progress has been achieved on the health related Millennium 
Development Goals (MDGs) and that it is important to build on these gains. However, the authors 
also note the many weaknesses of the MDG framework, including the lack of attention to equity, the 
focus on resourcing vertical interventions that distorted health systems, and the reductionist 
approach that favoured acute care rather than prevention. They suggest that the problems 
associated with the MDGs lie in their design and a neglect of global governance issues, shortcomings 
that must be addressed in the development of a new framework. 

The paper criticizes the UN papers on the post-2015 agenda for failing to challenge the prevailing 
view of economic growth as the solution to poverty and ill health. The development paradigm must 
shift from that of external development assistance to one driven by human rights and social justice. 
Health priorities beyond 2015 must be integrated with the economic, social and environmental 
pillars of sustainable development and must tackle the underlying determinants of health as well as 
building stronger health systems.  Beyond 2015 calls for democratic global governance for health and 
points to the International Health Partnership (IHP+) as one way, albeit imperfect, of improving 
coordination among partners and strengthening aid effectiveness.  The paper suggests that the 
reform of WHO currently under way offers an opportunity to strengthen the Organization’s 
leadership role. 

The paper highlights the similarities between the discussions around Universal Health Coverage (UHC) 
and Primary Health Care (PHC) and asks if the same fate that befell PHC – its implementation as 
diminished ’selective’ PHC – will be repeated for UHC. Even though development assistance for 
health has increased in recent years, the legacy of ‘market fundamentalism’ persists. Beyond 2015 
argues that policies and programmes based on cost-effectiveness have been disastrous for health. 

On the basis of its analysis, Beyond 2015 makes a number of recommendations: 

x Health should remain an integral part of the post-2015 development framework, recognized 
both as a right in itself and contributor to other development sectors. The new framework 
should be universal in scope and address the root causes of poverty and structural power 
imbalances. 

x Reducing health inequities must be an explicit and central outcome of the new agenda with 
policy interventions that address not only the most disadvantaged groups but that are 
relevant across the entire social gradient. 
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x A comprehensive approach is needed that moves away from fragmented goals and targets 
and incorporates the public health interventions to tackle the underlying determinants of 
health. This also implies incorporating health as an explicit outcome of other development 
goals. 

x The new development framework must ensure broad participation in its preparation and 
monitoring. 

x A clear financing framework is needed, moving away from reliance on overseas development 
assistance to establish innovative financing mechanisms and reduce illicit outflows from low-
income countries such as corruption. 

x The overall health goal should be couched in terms of improving well-being and measured in 
terms of improved (healthy) life expectancy. The authors favour a ‘hierarchy’ of health goals 
that go beyond the current focus on a few mortality indicators. Targets and indicators should 
incorporate policy measures as well as health service coverage. 

Finally, Beyond 2015 argues that the consultation process for the post-2015 agenda needs to be 
more inclusive and participatory and proposes that civil society committees be formally engaged in 
the UN negotiations. The consultations should not be about simply extracting information to help 
define global goals but should be used to establish continuous community involvement mechanisms 
as a first step towards democratic global governance. 

Health in the post-2015 development agenda: Response from RESULTS Canada, a member 
of the ACTION global health advocacy partnership 

RESULTS Canada [11] is a national network of volunteers committed to creating the political will to 
end global poverty and needless suffering. ACTION[12] is a global partnership of advocacy 
organizations working to influence policy and mobilize resources to fight diseases of poverty and 
improve equitable access to health services. 

The paper acknowledges the power of the MDGs in galvanizing global effort around global health and 
leveraging funding from both traditional donors and the private sector. Under the three health MDGs, 
activists and communities have coalesced to make space for affected populations both in policy 
development and implementation. The MDGs have placed increased emphasis on global aid 
effectiveness, mutual accountability, country ownership, donor coordination, and harmonization. 
However, a post-2015 framework needs a stronger focus on equity and human rights-based 
approaches in order to meet the needs of the most vulnerable and marginalized. Moreover, the MDG 
framework was weakened by a lack of binding mechanisms; both donors and developing countries 
often failed to fulfil financial commitments. There was also a lack of country ownership and civil 
society participation: 

For the future development framework, it is important to maintain momentum for health while 
incorporating new global priorities including food security, gender equity and climate change. There 
should be greater linkages between goals, recognising the inter-dependency between maternal 
health, child health, education, nutrition disease specific programmers, and health system 
strengthening. The new health goal should be ambitious but targeted, seeking to close the gap in 
health outcomes and using universal health coverage as an aspirational means. The paper warns of 
the risk of losing focus and drive if attention to specific outcome targets is lost in the desire to 
address health systems issues.  At the same time, health systems should be strengthened to address 
issues such as the health workforce shortages, poor infrastructure or weak information and 
monitoring systems. 
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The post-2015 agenda must be assured of adequate funding. Donors must meet their pledges in a 
timely manner. The implementation of universal health coverage will help close the largest gaps in 
mortality.  Public funding through risk pooling mechanisms and other social and community health 
insurance schemes must be introduced to ensure coverage for the most vulnerable groups. 

The paper calls for bold, ambitious quantitative and qualitative targets that focus on the most 
vulnerable and marginalized people in society. Indicators on key interventions as well as accessibility, 
affordability and quality of care must be part of the framework and all indicators should be 
disaggregated geographically and by wealth. The authors suggest that disease incidence, morbidity, 
and mortality should be measured in absolute numbers rather than percentages (they do not present 
the rationale for this approach). However, because mortality and disability statistics evolve slowly, 
for practical monitoring purposes it will be important also to track the coverage of cost-effective 
interventions and treatment.  The focus on increasing case detection for infectious diseases such as 
TB and HIV should be maintained alongside treatment targets.  Child health interventions must 
address access to sanitation and hygiene and acute malnutrition. Risk factors for malnutrition, 
including micronutrient deficiencies, must be minimized and early signs, such as stunting, must be 
monitored. These interventions need to be supplemented by universal immunization coverage 
including pneumococcal and rotavirus vaccines.  Access to education for health, harm reduction and 
awareness-raising should also be monitored.  Targets should take into account newly available health 
technologies, medicines and vaccines and research and development should be encouraged. 
Indicators should measure the number of out of pocket payments and the number of people falling 
into poverty due to direct payment. Those indicators should also be combined with the share of the 
public budget going for health, the share of external funding.  The paper concludes by emphasising 
the importance of North-South cooperation and the need for consensus building, cooperation and 
better global governance. 

 Health in the Post-2015 Development Framework: The Priority Health Agenda for 2015-
2030 - Submitted on behalf of the German Platform of Developmental and Humanitarian 

Non Governmental Organizations (VENRO) 

VENRO [13] is the umbrella organisation of development non-governmental organisations (NGOs) in 
Germany and consists of around 120 organisations with backgrounds in independent and church-
related development co-operation, humanitarian aid as well as development education, public 
relations and advocacy. The paper agrees that the health MDGs have played a major role in 
stimulating political support and investment in health and set ambitious but achievable targets to 
tackle critical global health issues. These commitments must be incorporated into the new 
framework but addressed as part of a more inclusive way that recognises the links across 
development issues, including nutrition, gender equality, youth empowerment, population dynamics, 
water and sanitation, migration, trade, research and development, and education, which are key to 
fostering economic development, inclusive growth, sustainable development, and good governance. 
Health should be incorporated in all policies as population health is affected by influences outside of 
the health sector, such as environmental and social conditions. The exclusion of many aspects of 
health from the MDGs, including non-communicable diseases and parts of sexual and reproductive 
health and rights, has hindered progress on the goals. 

The starting point for the post-2015 framework should be a rights-based approach with attention to 
sustainability, equity, including gender equality, good governance and policy coherence for 
development. The framework should: 

x Promote and be accountable for ensuring improved health outcomes for all, including the 
poorest and most marginalized communities, and fighting against health inequalities; 
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x Commit to the provision of access to universal health coverage and high-quality health care 
services through a rights-based approach; 

x Recommit to the MDGs, targets and indicators that have not yet been achieved; 
x Take on social, economic and environmental determinants of health; and 
x Be clear and easy to communicate, measureable, time-bound and achievable. 

Access to universal health coverage should be firmly embedded in the next framework as a means to 
realizing the right to health and improving health outcomes for all. Universal health coverage (UHC) 
should include all the services necessary to address a particular country’s public health needs and 
must take a human rights approach to service provision and access.  The new development 
framework must be applicable to all countries. Deepening the definition of the universal health care 
package, including targets and indicators to guide and monitor country-level implementation and 
measure progress, needs further work. Targets should address both health coverage and improved 
health outcomes. Measurement should move beyond averages to disaggregated data, adapted to 
individual countries and country circumstances and progress should be measured in both qualitative 
and quantitative terms. 
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15 January 2013 | Health in the post-2015 agenda: views from 
donor and technical partners 
 

This is the final set of papers in this thematic consultation. The papers bring together the views of a 
bilateral donor and from technical agencies and academic experts working on key aspects of the 
heath-related MDGs. These papers encapsulate many of the themes raised by other contributors to 
the consultation. The MDGs have resulted in substantial improvements in health by galvanising 
attention and resources around interventions known to be effective.  They have strengthened 
accountability through regular monitoring of progress. However, their narrow focus meant that 
important determinants of health were overlooked and the need for broader intersectoral action 
neglected. The papers call for more a comprehensive approach in the post-2015 agenda but warn 
against diverting attention away from existing priorities which would have devastating effects on the 
health of vulnerable populations. The papers also draw attention to the importance of accountability 
and the need to identify indicators that can be monitored over time at global and country levels. 

The paper by the Spanish Agency of International Cooperation for Development (AECID)[1] 
acknowledges the immense contribution to health and development brought by the MDG framework 
but is critical of the absence of attention to cross-sectoral action and the underlying determinants of 
health. The health-related MDGs took a narrow biomedical approach and were developed without 
reference to a comprehensive framework encompassing health as a human right, health equity, 
health systems strengthening, universal health coverage and access to quality health services, social 
protection, policy coherence, legal frameworks and health security. For the post-2015 agenda, AECID 
calls for strategies that address development issues across multiple sectors, such as trade, human 
resources for health, food security, security, climate change and legal and human rights frameworks. 
This is essential to address new development challenges, including: demographic trends, inequalities, 
environmental degradation, climate change, food and energy security, peace and security, respect 
for human rights and good governance. 

The paper from the Partnership for Maternal, Newborn & Child Health (PMNCH) [2] argues that the 
post-2015 agenda should build on the MDGs to ensure that progress related to health issues is 
sustained. However, the future agenda must take into account key externalities, such as poverty, 
social dimensions, environment, education, water and sanitation, which both impact on and are 
impacted by health outcomes. It will also be important to incorporate emerging disease priorities 
such as non-communicable diseases, and to address challenges such as conflict, climate change, 
rapid urbanization and migration. However, the authors warn that unless women and children’s 
health retain their prominence in the post-2015 framework they risk falling off the development 
agenda, with negative implications for overall development. The paper puts forward principles to 
guide the selection of post-MDG health goals, targets and indicators and presents an interesting and 
constructive framework of goals, targets and indicators to inform the post-2015 discussions. 

The paper by Teuscher et al[3] notes that the strong emphasis in the MDGs on improving health 
through access to intensified disease control results in the neglect of social determinants of health. 
The authors contend that while focused investments on a limited number of development goals has 
achieved significant improvement in child survival, there have not be concomitant improvements in 
living conditions that would allow surviving children to live up to their full potential. Improvements in 
people’s living conditions, assessed by reduced stunting prevalence and/or high food security index, 
have not been achieved. Nor has the MDG focus provided incentives for governments to strengthen 
poverty-mitigating policies. The authors call for the incorporation of malaria elimination, an enabling 
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pre-requisite, into development policies focused on stimulating sustainable economic growth. 
Malaria control and elimination should be mainstreamed into non-health sector budgets. 

The paper from Countdown[4] emphasizes the critical functions of monitoring and measuring 
without which there would be no accountability and which must be continued in the post 2015 
era.  The paper notes that alongside the global monitoring function, it is important to expand the 
focus on evaluating country level progress and claims that Countdown is uniquely placed to build 
capacity at country level for assessing data quality, and using data for decision making including for 
routine programme monitoring purposes. Countdown acknowledges the importance of articulating 
broader health and development goals in the form of either life expectancy or universal health care 
in the post 2015 landscape but stresses the need to maintain tangible sub-goals on the health and 
survival of women and children in order to hold governments and the global community to account 
for progress. The authors urge that mechanisms need to be found to retain the health of women and 
children as a key element of the post-2015 agenda. 

Health in the Post-2015 Development Agenda. Spanish Agency of International 
Cooperation for Development (AECID) 

This paper from the Spanish Agency of International Cooperation for Development (AECID)[5] notes 
that the MDG framework gathered donors and development partners around priority areas of 
human development. This helped foster commitments on levels of overseas Development Assistance 
(ODA) and enhanced accountability for results through regular monitoring of progress and impact. 

However, the paper is critical of the absence of attention to cross sectoral action and the underlying 
determinants of health. The health-related MDGs took a narrow biomedical approach and were 
developed without reference to a comprehensive framework encompassing health as a human right, 
health equity, health systems strengthening, universal health coverage and access to quality health 
services, social protection, policy coherence, legal frameworks and health security. 

AECID argues that the MDGs focused largely on developing countries rather than on population 
health needs and country contexts. The disease-based approach created fragmentation with each 
disease addressed “in silos” without considering the consequences for the health system as a whole 
and the importance of other relevant diseases and population groups such as the elderly people. 

Social, ecological and economic policies and determinants of health which are crucial for sustained, 
equitable and effective human development were not integrated. 

The paper criticizes the selection of indicators as being inconsistent between the different goals and 
limited to interventions whose ultimate impact on outcomes is uncertain. It also takes issue with the 
use of statistical estimates to monitor progress, arguing that these are neither accurate nor able to 
reflect heath inequities. The lack of reliable and valid measurement at country level creates the risk 
that policy makers report only the data most favourable to their commitments. 

Looking to the future, AECID calls for strategies that address development issues across multiple 
sectors, such as trade, human resources for health, food security, security, climate change and legal 
and human rights frameworks. This is essential to address new development challenges, including: 
demographic trends, inequalities, environmental degradation, climate change, food and energy 
security, peace and security, respect for human rights and good governance. The post-2015 agenda 
should build upon the lessons learned from the MDGs and monitor progress using more 
comprehensive indicators such as universal health coverage. An overarching goal is needed that is 
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intelligible and meaningful to policy-makers and the public. Indicators should reflect the health status 
of the population as well as the links between health outcomes and health system performance. 

The paper emphasizes the need to a comprehensive global health framework that takes a human 
rights-based approach, including: 

x Universal health coverage: access to quality and comprehensive health services achieved by 
strengthening health systems and promoting social protection mechanisms, protecting 
people against catastrophic expenditure, ensuring the availability of health workers, 
affordability, availability and access to medicines and public health goods and equipment. 

x Global health governance based on the right to health that focuses on the main attributable 
risks of ill health and addresses social, economic and environmental determinants of health, 
preventing exclusion of certain populations . 

AECID calls for indicators and targets that are pertinent, sensitive and measurable and not limited to 
certain specific health problems or even the health sector. It is important to define indicators to 
measure health equity and take into consideration those conditions that create better health such as 
universal health coverage. Efforts will be needed to adapt indicators to country contexts in order to 
support local ownership and accountability. 

The paper concludes that enhanced alignment and harmonization is needed and should build upon 
platforms such as the International Health Partnership (IHP+) which offers a good example of 
inclusive and participatory processes during consultations and international meetings. 

Women and Children’s Health in the post-2015 Development Agenda. The Partnership for 
Maternal, Newborn & Child Health (PMNCH) 

The Partnership for Maternal, Newborn & Child Health (PMNCH)[6] brings together partners in the 
global health community focused on improving the health of women and children. In this paper the 
Partnership contends that despite their limitations, the health MDGs have had a positive impact in 
terms of focusing attention on key health issues such as maternal health, in developing global 
institutional responses, and in increasing development assistance. Key health indicators have 
improved – even if causality cannot be ascribed – but more remains to be done.  

The Post-2015 agenda needs to build on the MDGs to ensure that progress related to health issues is 
sustained. Of equal importance, the lessons learned from the MDGs demonstrate the need to take 
into account key externalities, such as poverty, social dimensions, environment, education, water 
and sanitation, which both impact on and are impacted by health outcomes. The post-2015 agenda 
must better integrate these externalities in health planning and incorporate emerging disease 
priorities such as non-communicable diseases. In addition, the advances that have been made in 
women and children’s health are threatened by old and new challenges such as conflict, climate 
change, rapid urbanization and migration. The Partnership warns of the risk that if women and 
children’s health are not prominent in the post-2015 “MDGs”, they will fall off the development 
agenda which will have negative implications for the overall development of countries. 

The paper puts forward principles to guide the selection of post-MDG health goals, targets and 
indicators. These include political intelligibility and acceptability; universality; rigour and flexibility; 
measuring resources and results; taking into account equity and social dimensions; honouring 
existing agreements on metrics; including a multi-stakeholder accountability mechanism; and a 
continued focus on the unfinished MDG agenda.  The paper admits that meeting these guiding 
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principles is challenging because it is virtually impossible to capture them in a single global indicator, 
a hierarchy of indicators will be needed for a variety of audiences and purposes. 

The Partnership agrees that a single high level indicator, such as life expectancy, could be used to 
measure overall progress on health, with a subset of indicators to measure progress on key global 
health priorities such as reproductive, maternal, newborn and child health, infectious diseases and 
non-communicable diseases.  Additional indicators could be added to measure progress on data 
systems, finance, governance etc. The Partnership proposes a hierarchy of health goals, target and 
indicators, including eliminating preventable deaths and morbidity amongst women and children, 
affordable access to care and protection against impoverishment caused by unaffordable health 
costs, monitoring of key life-saving interventions, accountability and girls’ education. 

The paper is cautious on the incorporation of Universal Health Coverage as a broad based target for 
access and social protection. Despite its intuitive attractiveness it is not widely understood and is 
more of a means to attain better health outcomes than an outcome itself. Nor are measurement 
strategies fully developed. The Partnership contends that life expectancy has the advantage of being 
an outcome indicator widely used and understood by the lay public. It reflects progress on a variety 
of health, social and environmental factors, and it is applicable to rich and poor countries alike. 
Measures of life expectancy could be disaggregated into life expectancy at birth, life expectancy for 
adults (to take into account non-communicable diseases), gender, income, rural/urban residence and 
geographical region (to take into account social determinants and equity). 

Because life expectancy is slow to change and thus of limited usefulness as a measure progress on 
specific goals and targets, the Parternship argues for a hierarchy of indicators to measure progress 
on different health dimensions. The paper suggests that maternal and under-five mortality be 
retained as high level goals and propose the addition of stunting (height for age) as a multi-sector 
indicator of vulnerability. The paper makes the case that any post-2015 set of health indicators 
should include metrics of key evidence based interventions which save lives of women and children, 
including the availability of key life- saving commodities, as well as the implementation of critical 
interventions such as training of skilled birth attendants. 

The paper draws attention to the importance of accountability and supports the work of the 
Commission on Information and Accountability and the independent Expert Review Group (iERG) 
created in 2011 to report annually on results. In its first report in 2012, the iERG noted that three out 
of the five Commission recommendations which had set 2012 for completion had not been met. 
Constraints include insufficient funding, shortages of skilled workers, shortages of health 
commodities, weak governance and instability and socio-cultural barriers. 

The authors emphasize the contribution of girls’ education to women and children’s health and 
express regret that because of the way that the MDGs were structured, the education of girls was 
not seen as a crucial health issue and has perhaps not been sufficiently owned by the health 
community. Key data on girls’ education should therefore be included in any post-2015 health 
agenda. Finally, the Partnership stresses the importance of ensuring a voice for the many 
stakeholders who may not have automatic access to the UN discussions. 

Improving livelihoods beyond 2015: Linking malaria control with sustainable development.  
Thomas Teuscher, Michael Kaser, Koki Agarwal, Mike Maguire 

This paper is submitted by technical experts and academics working on malaria and maternal and 
child health. The authors agree that the MDGs have inspired and guided unprecedented 
development investments and actions to the extent that the initial projections may even be 
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surpassed especially in relation to reductions in mortality in children. They quote the example of 
Kenya which has far exceeded its MDG target for reducing under-five mortality. However, the much 
slower progress in relation to maternal health, which is strongly linked to women’s education, 
suggests that there are more complexities than anticipated in the mechanics of achieving the desired 
improvements in health.  This is epitomised in relation to malaria where the distribution of 
insecticide-treated mosquito nets during antenatal care has been ineffective, resulting in low 
coverage rates across sub-Saharan African countries. The authors contend that these disappointing 
results reflect the inability of a health system to mainstream good malaria control. 

The authors go on to make a radical point. Even though the MDG experience offers “proof of 
principle” that intensive, disease-focused action can reduce mortality in a very short timeframe, such 
an approach does not necessarily ensure a better quality of life for surviving children. MDG progress 
regarding poverty reduction (income, employment, food security) and reversing inequities 
(education, gender equality, empowerment, environmental sustainability including water, sanitation, 
power, and education) has been slow at best; poverty and inequities remain unaddressed by the 
disease focused health initiatives. The development goals focused on economic development are so 
narrow that they do not provide any direct improvements in living standards for survivors. 

In response, the authors propose that malaria control should be repositioned as an enabling factor 
for economic development.  The objective of malaria programmes should be not only to invest in 
direct actions to improve health outcomes but also to encourage governments to adopt more broad 
poverty-reducing measures that will improve living conditions overall. The authors call for the 
incorporation of malaria elimination, an enabling pre-requisite, into development policies focused on 
stimulating sustainable economic growth. The malaria control and elimination agenda should be 
mainstreamed into non-health sector budgets, such as those related to free trade zone development, 
intensification of agricultural production, transport infrastructure, mining, and oil and gas production. 
The anchoring of malaria control and elimination in economic development strategies will also 
provide a framework for accessing new sources of funding. 

The authors argue that the future Sustainable Development Goals (SDGs) should be built on a 
foundation of universal access to basic social services and protection from food insecurity. Access to 
productive means such as land, water and energy can improve the livelihoods of individuals and 
communities. Access to health and education is a prerequisite for equitable socioeconomic 
development at the household and national level. The combined ambition of MDGs and SDGs will 
move the world closer to a state where health is a state of complete physical, mental and social well-
being rather than the absence of disease or infirmity. 

Countdown to 2015 position statement on the post-2015 discussions 

Countdown to 2015 is a global, multi-disciplinary, multi-institutional collaboration of academics, 
governments, international agencies, health-care professional associations, donors, and 
nongovernmental organizations. With a focus on MDGs 4 and 5, Countdown tracks progress in the 75 
countries where more than 95% of all maternal and child deaths occur using country-specific data. 
Countdown monitors progress by tracking coverage of key interventions across the continuum of 
care, and major determinants of coverage including equity, health systems and policies, and financial 
flows.  

Countdown argues that despite progress, the global agenda for maternal and child health and 
survival remains unfulfilled and that there is an urgent need to stay the course beyond 2015.  The 
paper stresses that although many low and middle income countries may reach the MDG 4 and 5 
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targets by 2015, in relative terms their mortality rates may still be high, hence the need for continued 
improvements and gains in maternal and child survival. 

This paper draws attention to the critical functions of monitoring and measuring without which there 
would be no accountability.  While recognizing the importance of articulating broader health and 
development goals in the form of life expectancy or universal health care, Countdown argues that 
tangible sub-goals on the health and survival of women and children are essential for holding 
governments and the global community to account for progress. The paper also stresses that the 
health of women and children is synergistic with the human capital agenda and emerging goals of 
sustainable development as well as the changing landscape of the global burden of disease. Thus 
mechanisms need to be found to retain the health of women and children as a key element of the 
post-2015 agenda. 

The paper concludes that one of the strengths of the MDGs in terms of measurement and 
accountability was the existence of a time frame for goals and targets, and that this should be 
considered as a continued focus in the process for framing goals/targets in the post 2015 landscape. 

 
 

 
[1]     Spanish Agency of International Cooperation for Development-AECID (2012) Health in the Post-2015 Development 
Agenda. 
[2]     The Partnership for Maternal, Newborn & Child Health (PMNCH) (2012) Women and Children’s Health in the post-
2015 Development Agenda. 
[3]    Thomas Teuscher, Michael Kaser, Koki Agarwal, Mike Maguire (2012) Improving livelihoods beyond 2015:  Linking 
malaria control with sustainable development. 
[4]     Countdown (2015) Countdown to 2015 position statement on the post-2015 discussions. 
[5] http://www.aecid.es/en/index.html 
[6] http://www.who.int/pmnch/activities/en/ 
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16 January 2013 | Fragile states and neglected diseases: priorities 
for the post-2015 agenda 

These two papers raise issues that have received had only limited attention in the thematic 
consultation, namely how to address health challenges in fragile states and the need for research and 
development on medicines to tackle neglected diseases. 

The paper from the Health and Fragile States Network [1] makes the point that in the absence of 
sustained progress towards the MDGs and other health goals in fragile states, globally the MDGs 
cannot be met. However, progress in such settings depends on better balancing short-term reactions 
to meet humanitarian needs and longer-term development support for building sustainable health 
systems. The paper makes recommendations to governments, donors and other stakeholders in 
support of actions to develop a health framework that is national in scope rather than focused on 
stand-alone project-oriented approaches 

The paper from the Drugs for Neglected Diseases Initiative (DNDi) [2] identifies the need for 
increased research and development into treatments, vaccines and diagnostics for neglected tropical 
diseases. 

The authors note that these conditions are neglected because of market failures: the majority of 
people affected in developing countries are not of interest for the pharmaceutical market. As a result, 
innovation is not necessarily adapted to their needs, and technologies that do exist can often be out 
of reach due to high prices. The authors suggest that the success of the MDG in facilitating global 
coordinated efforts, mobilising resources and raising the sense of urgency needs to be extended in 
the post 2015 agenda to the benefit of investments in neglected diseases. 

The case for new approaches for support to the health sector in Fragile States. Health and 
Fragile States Network. 

The Health and Fragile States Network [3] aims to foster dialogue, raise awareness and advocate for 
best practice on issues related to health in fragile states, influence policy issues, identify research 
topics, elicit funding for research and improve knowledge management. In this paper, the Network 
notes that fragile states have the worst levels of achievement in relation to the MDGs and other 
indicators, including health statistics. The authors make the case that progress is dependent on a 
better understanding of the ways in which fragile states differ from other low income but more 
stable settings.  International agencies tend to react to immediate humanitarian needs but in fragile 
states it is important to develop a long-term approach to broader development issues. Because of 
this humanitarian/development divide, there is often a lack of health system investments which can 
be a major factor in poor health outcomes. 

Two decades of experience in development of health systems in fragile and conflict-affected states 
have shown a need to address weaknesses in policy, leadership, management capacity, human 
resources for health, supplies, service delivery, and data collection and evaluation – the basic 
building blocks of health systems as defined by WHO. The Network expresses regret that donors 
have not made health systems development in fragile states a priority in global programmes. Such 
investments are often seen as politically or financially risky and as having lower potential payoffs. 
The paper calls upon governments, donors and other stakeholders to develop a health framework 
that is national in scope, and does not simply focus on stand-alone projects. Rather than building up 
from disconnected, often short-term and project-oriented approaches, it is important to think and 
plan long-term and programmatically from the outset, and then work out implementation 
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methodologies. For sustained improvement of health systems, services and outcomes in fragile 
states, it will be necessary to move beyond the short term timeframe of humanitarian programming 
or donor project cycles and to think in terms of decades rather than years.  

For the post-2015 MDGs for health, the authors call for priority attention to building the health 
systems that will ensure the long term ability of countries to ensure the health and well-being of all 
people including those living in fragile states. In support of this, they make the following 
recommendations: 

x Use a common framework, such as the six WHO building blocks, to ensure that there are no 
“orphan sections” within the health system. 

x Have realistic expectations of what is achievable in settings characterized by weak 
governance, inadequate and inequitable resources, and limited capacities. 

x Reorganize health service delivery through a process of standardization to address structural 
constraints. 

x Involve not only governments and donors but also civil society and communities in planning. 
Long -term plans should be divided into short-term, feasible steps and achievable targets to 
keep motivation levels high. 

x Build on or incorporate existing foundations which can result in higher levels of support, 
motivation and ownership from public sector. 

x Adopt innovative approaches. 
x Use a common framework and fragility assessment tools for analyzing country context. 
x Adapt the donor aid architecture in ways that support the ability of both donors and NSPs to 

be flexible in specific fragile states and sub-national contexts. 
x In settings where government cannot be a partner, create an external co-ordination 

mechanism, both by sector and for overall service arrangements. 
x Donors, governments and non-state providers need to pay more attention to the 

development of more robust and effective accountability processes, as these can contribute 
over time to the reduction of fragility as well as to improved health services. 

Health Priorities and Future Health Goals Post 2015.  
Drugs for Neglected Diseases Initiative (DNDi) [4] 

The Drugs for Neglected Diseases initiative (DNDi) promotes collaboration both among developing 
countries and between developing and developed countries. DNDi does not conduct research or 
scientific work itself but aims to capitalize on existing, fragmented research and development (R&D) 
capacity and complement it with additional expertise as needed.  The authors note that an estimated 
15 million people – half of them children – die every year from infectious diseases, including 
neglected tropical diseases. Yet of the 756 new drugs approved between 2000 and 2011, only 29 
were indicated for these neglected diseases. 

The authors agree that the MDG have proved valuable in facilitating global coordinated efforts, 
mobilising resources and raising the sense of urgency. They make the case the priority health agenda 
post 2015 should seize the opportunity to investment in neglected diseases. Although there has been 
some progress in recent years in terms of newly approved drug reformulations, repurposed products, 
and vaccines, much remains to be done. The overall proportion of new chemical entities approvals 
for neglected diseases is still insufficient, particularly as compared to other diseases. The authors 
describe this as a “fatal imbalance” between global disease burden and therapeutic product 
development for neglected diseases. 
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The authors call for the post-2015 agenda to provide the necessary political commitment needed 
support to global coordination efforts and mobilise resources. They argue that a framework is 
needed that could better accommodate attention to neglected tropic diseases. This could: 

x Enable the definition of R&D priorities based on unmet global public health needs and 
allocate resources to priority R&D projects; 

x Promote the commitment of adequate levels of financial resources through innovative 
funding mechanisms and new commitments from both ‘traditional’ donors and emerging 
economies; 

x Design adequate minimum standards and principles concerning the availability, scope and 
use of research tools and related incentives to ensure innovation of and equitable access to 
new essential health products. 

x Support international collaboration and strengthening of regulatory capacity in developing 
countries to streamline clinical development and marketing authorisation of new products 
for diseases that disproportionately affect developing countries; and 

x Coordinate with relevant international procurement organisations and national control 
programmes to ensure timely delivery and access in developing countries. 

R&D for neglected diseases must be part of a future health development agenda. It is time to stop 
the fatal neglect. After decades of the international R&D system failing to deliver on clear global 
health needs, a new paradigm is urgently needed and this needs to be endorsed through the future 
health MDGs. 
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