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Millennium Development Goals (1990-2015)
(agreed upon in September 2000)

* The eight international development goals for the year 2015 were
established following the Millennium Summit of the United Nations in
2000, following the adoption of the United Nations Millennium
Declaration.

* All 189 United Nations member states at the time (there are 193
currently), and at least 23 international organizations, committed to
help achieve the following Millennium Development Goals by 2015:



The Millennium Development Goals (MDGs)

Goal I:

Eradicate Extreme Hunger and
Poverty

Goal 3:

Promote Gender Equality and
Empower Women

Goal 5:

Improve Maternal
Health

75%

Goal 7:

Ensure Environmental
Sustainability

ERADICATE EXTREME
POVERTY AND HUNGER

@2

ACHIEVE UNIVERSAL
PRIMARY EDUCATION

REDUCE
CHILD MORTALITY

Goal 2:

Achieve Universal Primary
Education

Goal 4:
Reduce Child Mortality

66%

Goal 6:

Combat HIV/AIDS, Malaria
and other diseases

Goal 8:

Develop a Global Partnership for
Development
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MDGs & Transition

| 8 goals 21targets 60 indicators

Achieve universal
primary education

MILLENIUM
DEVELOPMENT GOALS

2 0,

Improve matemnal Reduce child mortality
health




MDGs & Transition

8 goals 21targets 60 indicators 17 goals 169 targets 304 indicators
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POVERTY € e ANOWELLBEING EDUCATION EQUALITY

il

Achieve universal . .
primary education DECENT WORK AND 10 REDUCED
ECONONIC GRONTH INEQUALITIES

MILLENIUM
DEVELOPMENT GORLS
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W' ForSustainable Development
KT ;

@ clllm umium 16 PEACE AND JUSTICE 17 PARTNERSHIPS
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Improve matemnal Reduce child mortality
health




The SDGs are ...

. A set of 17 goals for the world’s future, through 2030
Backed up by a set of 169 detailed Targets

. Core principles of
. Universality
. Integration

. Transformative

Negotiated over a two-year period at the United Nations (agreed to by nearly
all the world’s nations on 25 Sept 2015)



MDGs

Traditional assistance

Limited goals

Top-down process

Traditional statistics

Hunger and poverty together

Quantity Education

Funding: Focus on ODA




MDGs & SDGs/Comparison

Traditional assistance Traditional assistance
+ Universal goals
Limited goals More comprehensive
Top-down process Inclusive goal setting
Traditional statistics Traditional + Data revolution
Hunger and poverty together Distinction
Quantity Education Quality Education
Funding: Focus on ODA Broader set of financial
sources




Health and Health-related SDGs

NO : : GOOD HEALTH QUALITY GENDER 6 CLEAN WATER
POVERTY 1 AND WELL-BEING EDUCATION EQUALITY AND SANITATION

Tl > /e B N g E

DEGENT WORK AND INDUSTRY, INNOVATION SUSTAINABLE CITIES

ECONOMIC GROWTH AND INFRASTRUCTURE AND COMMUNITIES

i J| & e

1 CLIMATE 1 PEAGE, JUSTIGE 1 PARTNERSHIPS
ACTION AND STRONG FOR THE GDALS
INSTITUTIONS

. SUSTAINABLE
@ -! @ DEVELOPMENT
L G<IALS



https://sustainabledevelopment.un.org/sdg1

POVERTY

——— THE WORLD ——
IS NOT ON TRACK TO
END POVERTY BY 2030

36%

16% 10%

Rl s s

1990 2010 2015 2018 2030

MORE THAN 90% oF DEATHS
DUE TO DISASTERS OCCUR IN LOW-
AND MIDDLE-INCOME COUNTRIES

fyié# | END POVERTY IN ALL ITS FORMS EVERYWHERE

A
TR
05%

OF THE
WORLD'S POPULATION
HAVE NO ACCESS TO

SOCIAL PROTECTION

736 MILLION
PEOPLE LIVED

IN EXTREME
POVERTY IN 2015,
413 MILLION

IN SUB-SAHARAN
AFRICA

-

323 MILLION 413 MILLION

10/23/2020

Share of the population living in extreme poverty, 2017

The share of individuals living below the 'International Poverty Line' of $1.90 per day.

Our World
in Data

No data 0% 5% 10%

20% 30% 40% 50% 60% 70% 80% 100%
e [ — i |

Source: World Bank OurWorldInData.org/extreme-poverty/ « CC BY
Note: Depending on the country and year, the poverty rate relates to either income or consumption. Figures are given in international-$. This
means they are adjusted for price differences between countries and adjusted for inflation to allow comparisons between countries and over

time. Income/consumption is measured at the household level, and is assumed to be divided equally among all household members.
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N END HUNGER, ACHIEVE FOOD SECURITY AND IMPROVED
A4

NUTRITION AND PROMOTE SUSTAINABLE AGRICULTURE

Share of the population that are undernourished, 2017

Share of individuals who have a habitual energy intake lower than their requirements.

TWO THIRDS , ¢
MILLIONS MORE ARE OF EXTREMELY POOR & &
LIVING IN HUNGER EMPLOYED WORKERS |
WORLDWIDE ARE
AGRICULTURAL
E— TWO THIRDS
OF UNDERNOURISHED
PEOPLE WORLDWIDE
821 MILLION LIVE IN TWO REGIONS: )
WERE UNDERNOURISHED
2017 = T

| — UPFROM —
784 MILLION

IN2015 277 MILLION
No data 0% 5% 10% 20% 30% 40% 50% >60%
. |
Source: UN Food and Agriculture Organization (FAQO) OurWorldInData.org/hunger-and-undernourishment « CC BY

Note: Undernourishment is defined as having food energy intake which is lower than an individual's requirements, taking into account their age,

gender, height, weight and activity levels.
[ ] 2204 t4g miLLION) o 7.30g wamiLLion ] 5.90%; womiLLIoN
P B R B

n OF CHILDREN ’H\ OF CHILDREN T] OF CHILDREN
UNDER 5 UNDER 5 UNDER &
ARE STUNTED ARE AFFECTED ARE OVERWEIGHT

BY WASTING 12




GOOD HEALTH

wve ¥ ENSURE HEALTHY LIVES AND PROMOTE
""\/\' WELL-BEING FOR ALL AT ALL AGES

Life expectancy, 2019
UNDER-5 @ The TUBERCULOSIS
INCIDENCE RATE
DEATHS DECLINED BY
0
DROPPED At
—FROM= ’
B NONETHELESS
9.8 MILLION 10 MILLION
N 2000
10 TUBERCULOSIS
— IN 2017
9.4 MILLION
IN 2017
_ THE INCIDENCE OF HIV
AMONG ADULTS
15-49 YEARS OLD IN
SUB-SAHARAN AFRICA
DECLINED BY 37%
VAGC'NAT"]NS BETWEEN 2010 AND 2017
HESULTED IN AN 1 INFECTIONS PER 1000 UNINFECTED
8 0 [y D R 0 P 339 <20 years 40 years 50 years 60 years 70 years 80 years
U 3 \: No data 30 years 45 years 55 years 65 years 75years | >85years
b=l BBE—  MEASLES DEATHS — e— " m—
BETWEEN 2000 2np 2017 P 201 Source: Riley (2005), Clio Infra (2015), and UN Population Division (2019) OurWorldinData.org/life-expectancy « CC BY

Note: Shown is period life expectancy at birth, the average number of years a newborn would live if the pattern of mortality in the given year
were to stay the same throughout its life.

THERE WERE AN ESTIMATED 3.5 MILLION MORE MALARIA CASES
INTHE 10 HIGHEST-BURDEN AFRICAN COUNTRIES IN 2017 ZTIkL 2016 -




QUALITY

~“™ |l ENSURE INCLUSIVE AND EQUITABLE QUALITY EDUCATION
I!ﬂl AND PROMOTE LIFELONG LEARNING OPPORTUNITIES FOR ALL

750 MILLION
CHILDREN 30 ADULTS STILL
AND
ADOLESCENTS IRLELI\IAT‘:EIRNATE
BHAMINIMUM .
PROFICIENCY (YYY Y
MILLION = EREADING i PR THIDS
MATHEMATICS ¢ o 35 o O THE
’HI ’m w w 'ﬂ' WOMEN
i o1 0 40 O
® MORE THAN HALF nnnnn
OF THE SCHOOLS
IN SUB-SAHARAN AFRICA 1 0UT OF | CHILDREN
@ BETWEEN 6 o 17 YEARS
-+ BASIC DRINKING WATER
+ HANDWASHING FACILITIES ATTENDING SCHOOL

* THE INTERNET
« COMPUTERS

®
2

IN CENTRAL ASIA, 27% MORE GIRLS THAN BOYS
OF PRIMARY SCHOOL AGE ARE NOT ATTENDING SCHOOL

LRI

Share of students in early primary education achieving minimum reading
proficiency, 2010-2015

Percentage of pupils in early primary education grades (2 or 3) achieving at least a minimum proficiency level in reading. The
minimum proficiency level in reading and mathematics is as defined by each assessment. Data need to be interpreted with
caution since the different assessments are not comparable.

% -

-~
-

No data 0% 20% 40% 60% 80% 100%
e i ‘

Source: GEM Report - Statistical Tables (2017/8) CCBY
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GENDER
EQUALITY

g

ACHIEVE GENDER EQUALITY AND
EMPOWER ALL WOMEN AND GIRLS

18% .

OF EVER-PARTNERED

WOMEN AnD GIRLS
AGED 15 10 49 YEARS
PHYSICAL AND/OR SEXUAL

PARTNER VIOLENCE
INTHE PREVIOUS 12 MONTHS

OF NATIONAL PARLIAMENTARIANS
24%

OF THE WORKFORCE

ARE WOMEN ANINGREASE FROM 18% (2010)

WOMEN REPRESENT
BUT ONLY

OF MANAGERIAL POSITIONS

IN SOUTHERN ASIA,

A GIRL'S RISK OF
MARRYING IN CHILDHOOD
HAS DECREASED BY

40% SINCE 2000
STILL, 30%

" OF WOMEN AGED
" « 20TO24YEARS
AR WERE MARRIED
BEFORE AGE 18
(2018]

AT LEAST

200 MILLION
GIRLS AND WOMEN
HAVE BEEN
SUBJECTED TO
FEMALE GENITAL
MUTILATION

S\

i

H
HALF OF
THEM
IN WEST
AFRICA

////”,/:////

//////

Women who experienced violence by an intimate partner, 2017

Share of women, aged 15 years and older, who experienced physical or sexual violence from an intimate partner in

the past year.

No data 0% 10% 20% 30%
. i

Source: Institute of Health Metrics & Evaluation (IHME)
Note: To allow comparisons between countries and over time this metric is age-standardized.

40%

15

>50%

Our World
in Data

CCBY



CLEAN WATER

™ B ENSURE AVAILABILITY AND SUSTAINABLE

E MANAGEMENT OF WATER AND SANITATION FOR ALL

785 MILLION
PEOPLE REMAIN
WITHOUT EVEN

BASIC
DRINKING
WATER

SERVICES (2017)

1 0UTOF 4

HEALTH-CARE FACILITIES

*l:ll'I

WORLDWIDE LACK BASIC BY 2030,
DRINKING WATER SERVICES 700 MILLION
(2016) PEOPLE COULD BE
DISPLACED BY

AEH

' R WATER SCARCITY
m 2 BILLION peopLE LIVE
. IN COUNTRIES EXPERIENCING
HIGH WATER STRESS

'

200T0F B
PEOPLE

WORLDWIDE

DO NOT HAVE

=ABASIC=
HANDWASHING
FACILITY WITH
SOAP AnD WATER
AT HOME (2017)

673 MILLION
PEOPLE (9% OF THE
GLOBAL POPULATION)
STILL PRACTISE
OPEN DEFECATION
(2017)

THE MAJORITY OF THEM
ARE IN SOUTHERN ASIA

mém

Drinking water service coverage, World, 2000 to 2015

Total population using a given drinking water source. At least basic drinking water represents an improved source
within 30 minutes’ round trip to collect water; 'limited' constitutes an improved water source more than a 30 minute
round-trip away; 'unimproved' is one that by the nature of its construction does not adequately protect the source
from outside contamination; and 'surface' is that from surface water sources.

QOur World
in Data

. Surface water
7 billion

Limited
6 billion
5 billion
4 billion
At least basic
3 billion

2 billion

1 billion

0
2000 2002 2004 2006 2008 2010 2012 2014 2015

Source: WHO/UNICEF Joint Monitoring Programme for Water Supply, Sanitation and Hygiene (JMP) CCBY
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CLEAN WATER

™ B ENSURE AVAILABILITY AND SUSTAINABLE

E MANAGEMENT OF WATER AND SANITATION FOR ALL

Sanitation facilities coverage, World, 2000 to 2015 Our World

Number of people with access to different sanitation facilities. 'At least basic' are improved sanitation facilities not
shared with other households; 'limited' are improved facilities shared with other households; 'unimproved' are
facilities without a flush/pour flush (to piped sewer system, septic tank, pit latrine), ventilated improved pit (VIP)
latrine, pit latrine with slab, or composting toilet.

in Data

785 MILLION 3

AT HOME (2017)

PEUPLE REMAIN e Open defecation
WITHOUT EVEN
BASIC PATIS 6 billion
DRINKING PEUPLE . Limited (shared)
WATER WORLDWIDE 5 billion
SERVICES (2017) """ 4 bilion
HANDWASHING
FACILITY WITH o
SOAP 2nm WATER 3 billion

At least basic

10UTOF 4 Y 2 billion
HEALTH-CARE FACILITIES =
WORLDWIDE LACK BASIC BY 2030, 673 MILLION
DRINKING WATER SERVICES 700 MILLION PEOPLE (9% OF THE 1 billion
e ety GLOBAL POPULATION)
HE STILL PRACTISE .
' R WATER SCARCITY OPEN DEFECATION 2000 2002 2004 2006 2008 2010 2012 2014 2015
(2017) Source: WHO/UNICEF Joint Monitoring Programme for Water Supply, Sanitation and Hygiene (JMP) CCBY
THE MAJORITY OF THEM
Satvasase SRS
: . IN COUNTRIES EXPERIENCING
HIGH WATER STRESS ) !ﬁi 17



1 REDUCED

%N REDUCE INEQUALITY WITHIN

‘Z> B AND AMONG COUNTRIES

Proportion of members of developing countries in international
organizations, Developing regions, 2018 -
Share of members of international organizations defined as developing countries. Membership in their institutions are agreed

by the Member States themselves. There will be only small changes over time to reflect agreement on new States joining as

IN MORE THAN HALF Members or membership withdrawal.
IN MANY COUNTRIES.
OF THE 92 COUNTRIES WITH DATA, ° p [ i ANINCREASING SHARE
a - OF INCOME GOES International Monetary Fund 74.6%

INCOME OF THE o
BOTTOM 40% :

[
= | = | ?. THE BOTTOM 40% International Bank for Reconstruction & Development 74.6%
. 0

OF THE POPULATION '"""v%r.v?w?r """ RECEIVE LESS

,?,?,?,?,?, THAN 25%

OF OVERALL

| M M M M M e _ _ _
GREW FASTEH THAN ' ' ' ' ' ' International Finance Corporation 74.46%
THE NATIONAL AVERAGE

(2011-2016)

UN General Assembly 74.09%

MUST GUUNTRIES HAVE POLICIES TO EDE[:ﬁEEI:'PI::IEUT&

FACILITATE SAFE AND ORDERLY MIGRATION, BUT MORE PREFERENTIAL TRADE World Trade Organisation 71.95%
WORK REMAINS TO BE DONE TO PROTECT MIGRANTS’ STATUS
RIGHTS AND SOCIOECONOMIC WELL-BEING
— W e UN Economic and Social Council 66.67%
660/0 OF PRODUGTS 0, 0 0, 0, 0, 0, 0 0
EXPORTED FROM LDCs 0% 10% 20% 30% 40% 50% 60% 70%
RECEIVE DUTY-FREE Source: UN Statistics Division CC BY
76% 54% 57% TREATMENT (2017),
COMPARED T0 5 10/0
& 3 HAD POLICIES ON 5 HAD POLICIES ON HAD POLICIES DN FOR DEVELOPING REGIONS
W SAFE, ORDERLY MIGRANTS' RIGHTS @ MGRANTS
AND REGULAR 3y SOCIDECONOMIC 18

MIGRATION WELL-BEING




Global inequality in living conditions

between the world’s worst-off and best-off countries

Mortality rate of children Life expectancy M%%nhggﬁasg
under the age Of 5 at blrth received by peop|e O|der
2017 data 2017 data than 24. Data for 2017.
12.7% Somalia 84.1 years Japan 14.1 years Germany
A A A
Global average
72.2 years
60 x 1.6 x 9.4 x
Global average
8.4 years
Global average
3.9%
\
Y Y Y
0.21% Iceland 52 years Sierra Leone 1.5 years Burkina Faso
Global average in 1800: 43% Global average in 1800: 29 years Global average in 1800: <1 year
Data source: all data for 2017 is taken from various UN publications. Historical estimates for 1800 are from OECD - How was life? an

This is a visualization from OurWorldinData.org, where you find data and research on the world's largest problems.

Expected years
of schoolin

for a child of schoogentrance
age in 2017

22.9 years Australia
A

15-20 years
most countries
in Western Europe

16.5 years USA

Global average
12.7 years

Y
4.9 years South Sudan
Global average in 1800: <1 year

nd Our World in Data

Our World
in Data

Average income

(GDP per capita adjusted for price
differences between countries)
2017 data

$116,936 Qatar
A
172 x
$57,410 Switzerland
$54,225 US A
87 x

Global average
$15,469

Y'Y
$661 Central African
Republic

Global average in 1800: <$1,000

Licensed under CC-BY by the author Max Roser.



11 SUSTAINABLE CITIES
AND COMMUNITIES

MAKE CITIES AND HUMAN SETTLEMENTS

A INCLUSIVE, SAFE, RESILIENT AND SUSTAINABLE

1 OUT OF 4 URBAN RESIDENTS
LIVE IN SLUM-LIKE CONDITIONS c2018)

g

2 BILLION
PEOPLE

DO NOT HAVE ACCESS
T0 WASTE COLLECTION
SERVICES

ONLY HALF (53%) or urean Resibents Have

CONVENIENT ACCESS TO PUBLIC TRANSPORT r2018)

’

# L0113 —

CONVENIENT ACCESS MEANS RESIDING WITHIN 500 M WALKING

DISTANCE OF A BUS STOP/LOW-CAPACITY TRANSPORT SYSTEM [ ) 150 BUUNTHIES
AND 1000 M OF A RAILWAY OR FERRY TERMINAL ﬁm

HAVE DEVELOPED
NATIONAL URBAN
9 0uT UF‘I URBAN PLANS, WITH ALMOST
— RESIDENTS HALF OF THEM IN THE
BREATHE POLLUTED AIR IMPLEPI\aE\r;TEATIUN

Our World
in Data

Share of urban population living in slums, 2014

A slum household is defined as a group of individuals living under the same roof lacking one or more of the
following conditions: access to improved water, access to improved sanitation, sufficient living area, and durability

of housing.

No data 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
| ]| i i

Source: UN HABITAT OurWorldInData.org/urbanization « CC BY
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THE GLOBAL MEAN

TEMPERATURE IN
2018 1S APPROXIMATELY

1°C ABOVE

THE PRE-INDUSTRIAL BASELINE

CLIMATE-RELATED AND GEOPHYSICAL DISASTERS
CLAIMED AN ESTIMATED 1.3 MILLION LIVES
BETWEEN 1998 AND 2017

ATMOSPHERIC CO:
CONCENTRATION IS

146% o

TO LIMIT GLOBAL WARMING
10 1.5°C, GLOBAL CARBON

EMISSIONS NEED T0 FALL
PRE-INDUSTRIAL T0 55% OF 2010 LEVELS
LEVELS (2017) BY 2030 AND CONTINUE

A STEEP DECLINE TO ZERO

..--ll-lI..... NET EMISSIONS BY 2050
\/

2000 2010 2020 2030 2040 2050

TAKE URGENT ACTION TO COMBAT
€ | CLIMATE CHANGE AND ITS IMPACTS

186 PARTIES
HAVE RATIFIED

THE PARIS
AGREEMENT

DESPITE AN INCREASE IN
GLOBAL CLIMATE FINANCE

FLOWS OF 17% (2015-2016),
COMPARED WITH 2013-2014,

=<

INVESTMENT
FOSSIL FUELS

CONTINUES TO BE HIGHER
THAN INVESTMENT IN
CLIMATE ACTIVITES

B0 2016
o S_'{E"I $681

BILLION

FOSSIL GLOBAL CLIMATE
FUEL FINANCE

Internally displaced persons from natural disasters, 2017

Internally displaced persons are defined as people or groups of people who have been forced or obliged to flee or

Our World
in Data

to leave their homes or places of habitual residence, as a result of natural or human-made disasters and who have
not crossed an international border.

No (Iiata

10,000

100,000

500,000

Source: World Bank

1 million

3 million

AU _/}?“

/- :
(, /K“/sz L\ \l o~

|
L~/
g

P

12 million
9 million >15 million

6 million

OurWorldInData.org/natural-disasters « CC BY
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16 toswc™ W PROMOTE PEACEFUL AND INCLUSIVE SOCIETIES FOR SUSTAINABLE
- W DEVELOPMENT, PROVIDE ACCESS TO JUSTICE FOR ALL AND BUILD

EFFECTIVE, ACCOUNTABLE AND INCLUSIVE INSTITUTIONS AT ALL LEVELS

Deaths from conflict and terrorism, 2017

Total combined number of deaths from conflict (civil conflict and war between states) and terrorism.

r 3

o 0o 0 o o 0o @ ) .
LU RO
UL g
MAKE :lmpEznuumn gg;sﬂ?rﬂ WOMEN me GIRLS
—80% — —64% — a
OF HOMICIDE |  OF HOMICIDE MOSTOF WHOU
VICTIMS VICTIMS FOR SEXUAL i
OVERALL OF INTIMATE PARTNER/ EXPLOITATION 5
FAMILY-RELATED HOMICIDE :

REGISTRATION
. No (:Jata 0 500 1,000 2,500 5,QOO 10,000 >25,000
UN RECORDED AND VERIFIED ONLY THREE x \ 1 [ — ]
o 397 AI]DI'"[]NAL 73% HREEALEEEP; Source: Institute for Health Metrics and Evaluation (IHME) CC BY
KILLINGS e

OF HUMAN RIGHTS DEFENDERS, 91 JOURNALISTS AND OF GHILDREN

JOURNALISTS AND TRADE BLOGGERS WERE 46% UNDER AGE 1N

UNIONISTS ACROSS 41 COUNTRIES AMONG THE VICTIMS \FRICA

(JAN.-OCT. 2018) 22
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#AEND HONGERTACHIEVE FD0D
Wi SECURITY ANBMPROVED RUTRITION

¢l % #1: END POVERTY lmL ITS FORMS AND.PROMOTE SUSTAINABLE
a C g O a - EVERYWHERE AGRICULTURE
. ) N L -

IMm O I t a N t ™ #3. ENSURE HEALTHY LIVES AND # 44 ENSTREINCLUSVE AND QUALITY | T
PROMOTE WELL-BEING FORALL AT EDUCATION FORALL AND PROMOTE #5: ACHIEVE GENBEREQUALITY AND
ALL AGES LIFELONG LEARNING EMPOWER WOMENANDGRLS

. L #8; PROMUTE IBCLUSIVE }mﬁ < R
N \ omm.k— SUSTAINABLE ECONOMIC BROWTH,
CCESSTO WATERAND IMEUABLESUSWNKBLE\KNU MODERA.  EMPLOYMENT ANDDECENT WORKFOR
SANITATION FORALL - " % ENERGYFOR ALL = ALL

{
#9: BUILD ;
INFRASTR j OTE h =
SUSTAINABLI IALIZATION #10: REDUCE INEQUALIRY-WITHIN AND

AND FOSTERINNOVATION AMONG COUNTRIES

#122ENSURE SUSTAINABLE - mf“; #14: CONSERVE AND SUSTAINABLY USE
CONSUMPTION AND:PROBUCTION 4#13: TAKE URGENT-ACTIONO COMBAT THE OCEANS, SEAS AND MARINE
PATTERNS CLIMATE CHANGE ANDITS IMPACTS* RESOURCES

I

COMBAT DESERTIFICATION,HALT. AND _
REVERSE LAND DEGRADATION, HALT #16: PROMOTE JUST, PEACEFUL AND PARTNERS I FQRS
BIODIVERSITY LOSS INCLUSIVE SOCIETIES DEVELOPMENT B




Each goal

Important

#3: ENSURE HEALTHY LIVES AND
PROMOTE WELL-BEING FOR ALL AT
ALL AGES

#9: BUILD HESIIESS
INFRASTRUCTURPAPROMOTE
SUSTAINABLERDBSTRIALIZATION
AND FOSTERNNOVATION

#120ENSURE SUSTAINABLE
COUMPTION AND BRODUCTIQ
PATTERNS

#15 BLY: MANAGE FBRESTS,
COMBAT DESERTIFICATION:HALTAND
REVERSE LAND DEGRADATION, HALT
BIODIVERSITY LOSS

)
#1: END POVERTEALL ITS FORMS

EVERYWHERE

I INGIRE INCLUS % Y

FOR ALL ANPPROMOTE

#10: REDUCE INEOUALITY WITHIN'AND
AMONG COUNTRIES

CLIMATE CHANGE AND ITS IMPACTS*

+

#16: PROMOTE JUST, PEACEFUL AND
INCLUSIVE SOCIETIES

" s
F e

N oo

- _ — oy 4,’;'»— v
#2ENDHONGERTACHIEVE FO0D
SECURITY ANBMPROVED RUTRITION
AND.PROMOTE SUSTAINABLE
AGRICULTURE

0;'/' |
#5: ACHIEVE GZNDEREQUALITY AND
EMPOWER YPMENANDBIRLS A

he

i

§ .A" > — A N £
GG:PROMOTE CLGEVE Bl & s

s

AINABLICONOMIC BROWTH,

3y [ DDECENTWURQFUR

#14: CONSERVE AND SUSTAINABLY USE

THE OCEANS, SEAS AND MARINE
RESOURCES

#17: REVITANZETHE
PARTNERSHIP FOR'S
DEVELOPMENT B

i

And they
are all
connected




“Of all forms of
inequality, inequality in
health care is the most
shocking and inhumane”

Martin Luther King



Maternal mortality ratio, 2015
Maternal mortality ratio is the number of women who die from pregnancy-related causes while pregnant or within 42

days of pregnancy termination per 100,000 live births. SDG Target 3.1 is to reduce global maternal deaths to less

than 70 per 100,000 live births and all countries less than 140 per 100,000 live births.

&z
<

=z ;..e'

Global target reached 210 350

No data Minimum target reached 280 >420
—

Source: World Bank CC BY




Neonatal mortality rate, 2017
Neonatal mortality rate is the number of neonates dying before reaching 28 days of age, per 1,000 live births in a

given year. SDG Target 3.2 is to reduce neonatal mortality rates to at least as low as 12 per 1,000 live births by
2030.

No data Target reached 15 20 30 40 >50
—

Source: World Bank CC BY
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Composite Coverage Index & Wealth Deciles
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Mortality & Stunting by wealth
(global means)
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Ethplot
Neonatal Mortality Rate by ethnicity

* Red circles show the ethnic group
with the largest number of births
in each country

 Dark dots show estimates with a
coefficient of variation <15%

. Gre¥ dots show estimates with a
coefficient of variation of 215%

Victora et al (2020)
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Share of children who are stunted, 2016

The share of children younger than five who are stunted — significantly shorter than the average for their age, as a
consequence of poor nutrition and/or repeated infection.
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Source: World Health Organization (WHO); UNICEF OurWorldInData.org/hunger-and-undernourishment « CC BY

10/2 Note: Stunting in children is defined as being less than two standard deviations below the median height for their age.
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Why Stunting?

Stunted children are 2-4 times as likely to die before age five as
their peers; undernutrition is a driver of up to 45% of all child
death?

Stunting is associated with delayed cognitive development and up
to an 11-point reduction in expected 1Q

ODDS OF DYING FOR STUNTING CHILDREN <5 YEARS

At the societal level, stunting reflect limitations in a country’s ability
to compete in the knowledge economy; it correlates with costs of
up to 11% of expected annual GDP

Il Overall

I Diarrhea
Pneumonia
Measles

Other infections

6.4 6.0

Stunting, and malnutrition more broadly is a vicious cycle — with
high rates of intergenerational transfer, and a feedback loop of low
immunity, infection, and malnutrition

3.0

OB ®

<-3SD -3to -2 SD -2to -1 SD

1. In 2011, Black, Robert & Victora, Cesar & Walker, Susan & Bhutta, Zulfigar et al. (2013). Maternal and Child Undernutrition and Overweight in Low-Income and Middle-Income Countries. Lancet. 382. 10.1016/50140-6736(13)60937-X.
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Peru

Kyrgyz
Republic

Nepal

Ethiopia

Source: World Bank open data; GDP per capita in current US$ as of 2018

Exemplar countries experienced significant stunting reduction,

despite varying contexts and initial prevalence

Pop: 32.0 million
Urban: 78%
GDP/capita: $6,947
HDI: 0.748

Pop: 15.9 million
Urban: 47%
GDP/capita: $1,522
HDI: 0.499

Pop: 6.3 million
Urban: 33%
GDP/capita: $1,220
HDI: 0.669

Pop: 28.1 million
Urban: 20%
GDP/capita: 51,026
HDI: 0.569

Pop: 109.2 million
Urban: 21%
GDP/capita: 5772
HDI: 0.457
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—o— Peru

—eo— Kyrgyz Republic
—o— Nepal
Senegal
—e— Ethiopia
---@-- Global

CAGR

-5.3% 2000-2016
-5.9% 1997-2014
-3.1% 2001-2016
-3.4% 2000-2016
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Stunting Exemplars

Kyrgyz Republic
Univ. of Central
o Asia (UCA)

Senegal
Université Cheikh Anta ~_ \epal .
Diop (University of Dakar) gsgr?(ljapttij:riuzl\ll_lsﬁlé?
Technical Advisory a
Group Members ‘ Ethiopi
Iopla
Dr. Zulfigar Bhutta, SickKids AddisF,)Ababa
Dr. Robert Black, John Hopkins University Peru University (AAU)
Br. Sue Horton, Univ. of Waterloo Univ. Peruana Cayetano
r. Joanne Katz, JHU .
Dr. Purnima Menon, IFPRI Heredia (UPCH)
Dr. Cesar Victora, Federal Univ. of Pelotas

Dr.

Dr

Meera Shekar, World Bank
Ellen Piwoz, BMGF

Shawn Baker, USAID
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Stunting reduction in Peru

GDP/Capita: $6.9K ‘ HDI: 0.748 ‘ Population: 32M ‘ Geography: Includes expansive alpine & Amazon regions (22% rural)

UNDER-5 STUNTING PREVALENCE

REGIONAL MAP INFORMATIONAL STATISTICS?
Prior Recent
Rain
Forest US5MR 47 (2000) 21 (2016)
Loreto Per 1,000 live births
Lima e NMR 18  (2000) 11  (2016)
Per 1,000 live births
Andes  WAREVZSER =0 WA 2 N\ A AW e
Coast MMR 185 (2000) 157 (2011)
Per 100,000 live births
Total fertility rate 2.8 (2000) 2.5 (2016)
Per woman
0 ANC4+ 69  (2000) 98  (2016)
Percent
Wasting 1.1 (2000) 0.6 (2016)
Percent
» 1992: Leaders of Shining Path guerilla movement captured, ending internal conflict DTP3 coverage 79  (2005) 73  (2016)
» 2000: End of Fujimori presidency. Beginning of over a decade of sustained income growth (from ~$2K to ~$5K) Percent
» 2002: Acuerdo Nacional lays out key national goals, including equity and social justice T
» 2006: Alan Garcia elected President Open defecation 19  (2000) 7 (2016)
Percent

1DHS; GDP per capita in current US$ as of 2017 from World Bank open data
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The timing of linear growth retardation over time

1. While maternal nutritional status has improved and
height increased in Peru, the relative similarity in
y-intercept from 2000 to 2016 demonstrates this
has not translated into a substantial reduction in child
birth disadvantage

2. A slight flattening of HAZ curve for 0—6 month children
from 2000 to 2016 suggests positive impact of
breastfeeding and optimal
household environment

3. Dramatic flattening of HAZ slope for 6—23 month children
suggests major improvements in
disease management, dietary intake and household
environment

4. Children at 24 months start off significantly
taller and healthier in 2016 (HAZ -1.0) than
those in 2000 (HAZ -1.9); growth faltering
plateaus thereafter

PREDICTED HAZ SCORE BY CHILD AGE (VICTORA CURVEYS)

— 2000
— 2007-08
2016
95% Confidence Interval

|
()]

PREDICTED HAZ SCORE

0 5 10 15 20 25 30 35 40 45 50 55 60

CHILD'S AGE (IN MONTHS)
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The contribution of various drivers and sectors to improving growth

Basic dri - N @ IMPROVED CARE & HEALTH SERVICES
asic drivers Underlying drivers Immediate drivers .
CONTEXT & INCREASED INCOME IMPROVED FEEDING IMPROVED > Peru eXpandEd access to health Services:
ENABLERS @ "| & RESOURCES <> || PRACTICES & @ *| DIETARY » Increased demand through health insurance for the poor and a nationwide conditional cash transfer
Poltca ggg::|:$LD FOOD INTAKE (CCT) program
i Soclal protection » Increased supply by constructing health facilities & incentivizing health workers to work in rural areas
3 Education . e . . . .
collaboration | LAckoF CHILDHOOD » Significant investment in antenatal care and delivery care access and evidence-based
Da‘aaf‘d M&E t Food security & quality DISEASE STUNTING interventions
Targeting of REDUCTION
Inequalities rro < » IMPROVED FEEDING PRACTICES & HOUSEHOLD FOOD SECURITY
o s @ INTERGENERATIONAL » Closer proximity to urban centers, combined with increased income, likely improved food security

f;;‘z;‘;“‘” Health infrastructure TREMORE » Improvements in foo_d security were reflected_ in a substantial migration of people (especially young people)
i ‘ Maternal care 1 from remote mountain rural areas to lower-lying urban areas
empowerment Family planni Ced

Tf:;‘;‘;:t""mg — INCREASED INCOME & RESOURCES

Prevention » Pro-poor programs included a CCT program which:

» Supplemented incomes
. ::Cfggwfs’f“m"@r » Incentivized health and education-seeking behavior
» Increase in education driven by a mandated two-year increase in school attendance drove improved
‘ educational attainment
‘ Heasha quelnes é; CONTEXT & ENABLERS
Proximity to services

» Positive country-wide contextual drivers:
» The end of internal conflict
» Steady economic growth
Peru » Ministry of Finance-led results-based budgeting ensured efficient targeting of resources
(2000- 2016) » Society-wide agreement on pro-poor political values and policy goals:
» Paved the way for pro-poor health and nutrition programs
» Pushed multi-sectoral collaboration

0/, Reduced teen 0/, Improved WASH 0
1% pregnancies 1% practices 2% Other
24% 26% 4% 10% 19%
Maternal nutritional Maternal and Fertility Reduction in Mountainous Parental education
status newborn healthcare household crowding population migration

SDG2 SDG3 SDG5 SDG11 SDG6 SDG10 | SDG4




Pathways to stunting reduction require Both Direct and indirect
nutrition actions that are inside and outside of the health sector

27%
39%
3% —
42%
46%

1% &

DIRECT, HEALTH SECTOR

Bl Maternal and newborn healthcare
Maternal nutritional status
I Breastfeeding practices

INDIRECT, HEALTH SECTOR

Bl Fertility

2% & Number of health facilities
Il Number of health workers
Il Reduced teen pregnancies

Bl Economic improvement

B Parental education

Il Consumable crop yield

Il Mountainous population migration

B Improved WASH practices
Reduction in household crowding

2%

28%

10% .
Il Unexplained
2% = 4% Other 2%—

Peru Kyrgyz Nepal Senegal Ethiopia Peru Kyrgyz Nepal Senegal Ethiopia
(2000-2016) Republic (2001-2016) (1992/3-2017) (2000-2016) (2000-2016) Republic (2001-2016) (1992/3-2017) (2000-2016)

(1997-2012) (1997-2012)

Note: The Kyrgyz Republic sample is of children under 3 years of age, Parental education breakdown: Peru (17.8% maternal, 2.7% paternal), Kyrgyz Republic (5.8% paternal), Nepal (12.2% maternal, 12.5% paternal), Senegal (7.5% maternal, 7.4% paternal),
and Ethiopia (5.2% maternal, 5.0% paternal), “Other” category includes child age, gender, and region, The following surveys were excluded due to unreliable data: 2014 Kyrgyz Republic MICS and 1996 Nepal DHS

AJCN 2020 >



] C

National averages mask subnational change in stunting

KPK
30,488,287

Punjab
109,879,514

Balochistan?
12,325,061

Balochistan?

| | NoData

0 85+

| | No Data

85+

Sindh
47,857,287

1Balochistan excluded from analysis because of poor quality height/weight data (missingness, implausible z-scores, and digit preference beyond what’s noted for other exemplars)
Data source: NNS 2011, 2018

© 2020 All Rights Reserved. Exemplars in Global Health. S' kK'd ~ | Centre for
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Accelerated change needed interventions across non-health sectors & social

protection
, T T TTTTTETEET T T T EEEEETETETEEEEEEEEE T |
] o 1
! Social safety net (BISP) coverage ! ppical wil @ ROBUST SITUATIONAL ANALYSIS

Diarrhea reduction ittt bttt
I Maternal nutrition ADDRESS FOOD INSECURITY — ESPECIALLY FOR

. - MARGINALIZED POPULATIONS
I Reduction in fertility

Maternal education
Improved sanitation
I Use of fortified foods & iodized salt

Unexplained

INVEST IN EDUCATION, ESPECIALLY FOR GIRLS

ADDRESS GENDER DISPARITIES AND EMPOWER WOMEN

22%
Unexplained
) IMPROVE LIVING CONDITIONS, ESP. WASH
Il Explained
10% Indirect, 0 ACCESS TO FAMILY PLANNING AND REDUCTION OF
health sector HIGH-RISK PREGNANCIES
Direct, health e
oo ACCESS TO MATERNAL AND NEWBORN HEALTH CARE
“% o
o — .
Direct, healln ©) FROMOTION OF EARLY AND EXCLUSIVE BREASTFEEDING
Portion of Drivers of change .
change explained (2011-2018) ,

Direct, health @ IMPROVING COMPLEMENTARY FEEDING AND DIETARY :
sector DIVERSIFICATION !

e = I~ |[Centre for
SICkKIdS Global Child Health

THE AGA KHAN UNIVERSITY



The road to inaction is paved with
research reports ......



Three Asks re implementation of
Health & Health-related SDGs?

1.

What has happened globally since
the SDGs were launched in
September 20157

What is happening in countries with
reference to agenda 2030 for
HHSDGs?

What can and should be done to
support integrated
implementation?

a systematic literature review

Sameen Siddigi @ ," Zulfigar Ahmed Bhutta

Original research

Implementation of health and health-
related sustainable development goals:
progress, challenges and opportunities -

Wafa Aftab © " Fahad Javaid Siddigui © ,** Hana Tasic,? Shagufta Perveen,’

Global strategies and local
implementation of health and health-
related SDGs: lessons from consultation
in countries across five regions

Sameen Siddigi @, Wafa Aftab @ ,' Fahad Javaid Siddigui © ,*® Luis Huicho,*
Roman Mogilevskil,” Peter Friberg,® Johanna Lindgren-Garcia,” Sara Causevic,™®

What will it take to implement health

To cite: Bhutta ZA, Siddigi S,
Aftab W, et al. What will it take
to implement health and health-
related sustainable development
goals?BM.J Global Healtf
2020;5:¢002963. doi:10.1136/
bmjgh-2020-002963
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and health-related sustainable
development goals?

Zulfigar Ahmed Bhutta @ ,"# Sameen Siddigi © ,* Wafa Aftab @ °
Fahad Javaid Siddiqui @ ,2* Luis Huicho,3® Roman Mogilevskii,”
Qamar Mahmood,a Peter Friberg,g‘m Fawad Akbari'’
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the global systematic review and country » Five years into the sustainable development goal
consultations related to our assessment of (SDG) era, the paradigm shift to integration and pre-

the progress in implementing the health and vention needed to achieve health and health-related

health-related sustainable development goals SDGs (HHSDGs) has not meaningfully materialised.
HHSDGs). Although it has been only 5years > ip and muli plan-

but current evidence on the implementation ning are necessary for implementing HHSDGs with-

out marginalising core health issues.
» Appropriate mechanisms are needed for consulta-
tion and integration, grounded in notions of social

of sustainable development goal (SDG) eval-
uations to date suggests that a vast majority of
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countries are off-target in relation to several




Limited available of information by domain

Based on 124
countries
mentioned in the
included studies.

Foous on equity

Monitoring & Evaluation

Collaboration with other sectors

BMJ 2020



A deeper dive in countries & regional consultations

[l Countries Invited for
Multi-Country Consultation
[ Countries Invited for

Individual Country-level
Consultations

10/23/2020
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Key Findings

* Despite the relatively short period since the launch of the SDGs, there is
awareness of their importance to the national development agenda,
though many ministries of health are still in the MDG mode.

* Given the current situation in their countries and region, it may not be
possible to achieve the 2030 agenda without accelerating the
implementation of HHSDGs.

* Integrated implementation of HHSDGs would need to become central to
the development agenda, especially at sub-national level and not be seen
as additional, external or vertical initiatives.



Way Forward (1) .... Political Will

* Government leadership and multi-sectoral planning is needed ...
BUT health should not be marginalized in the context of multi-
sectoral planning.

* The role of political leaders and champions is critical if we are to
affect change

* Given the slow progress in HHSDGs, accelerated implementation will
be critical to allow for a full decade of intensive implementation.

* HHSDGs should be central to and well integrated within existing and
future policies, plans and strategies and not be seen as an ‘add on’,
external or vertical initiative



Way Forward (2)... Devolved Implementation

* Implementation capacity at the sub-national levels must be
strengthened so that political commitment to HHSDGs is translated
into effective programs.

* Policy makers/implementers should pay attention to appropriate
integrated institutional oversight structures which support multi-
sectoral work.

* Central Planning & Development Ministries must link with provincial
counterparts for implementing and empower and capacitate local
governments in devolved health systems



Way Forward (3) ... Reaching the unreached!

* The focus of HHSDGs must be on equity and reaching the most
marginalized, whether based on socio-economic deprivations,
ethnicity or religion.

* Equitable access to UHC, especially in primary care settings is critical,
even though it is insufficiently stressed in current plans

* Proactive action is needed on gender equality — ensure
representation of women in leadership positions and within research
teams



Way Forward (4) ... a role for Civic Society

* Mechanism for consultation and integration. Participatory
governance mechanisms which have clear institutional roles for
various civil society actors and disadvantaged and minority
populations.

* Role of civic society critical to bring pressure & secure resources.
This must be facilitated by appropriate mechanisms to link civic
society representatives to policy makers



Way Forward (5) ..... Adequate Resources

* Innovative financing strategies will be needed to mobilize domestic
resources earmarked for HHSDGs.

* Engagement with development partners is needed for financial and
technical assistance (and capacity enhancement) but national
governments should lead the SDG agenda

* Adequate resources for human resources and diverse, contextually
relevant implementation platforms are a prerequisite for effective
implementation of HHSDGs



Way Forward (6) M&E and Accountability

* Solid, evidence informed Monitoring and Evaluation of HHSDGs is a pre-
requisite for accountability and ... current measures need to be revisited

* Must link to strong Statistical & Information Systems with ability to
produce reliable, timely, disaggregated data including better quality routine
administrative data which is utilized.

* Partnerships and the role of academia and health care professionals is
important and could link to national and regional Think Tanks or Policy
Groups. and empowerment.



“The point is simple:
talking about the
problems of the
world without talking
about some
accessible solutions
IS the way to
paralysis rather than
progress.”

Poor Economics

Abhijit Banerjee & Esther Duflo
Nobel Laureates Economics 2019



