
 
 

Sustainable Development Goals 
 

Message for the General Assembly of the United Nations; sixty ninth session: agenda items 

13 (a) and 115. 

Concerning: Draft outcome document of the United Nations Summit for the adoption of 

the post-2015 development agenda. 

Primary concern: 

The SDG lack an integrated and sustainable strategy on how to address health problems 

and underestimate the contribution health makes to the achievement of an equitable and 

sustainable inter-sectoral developmental approach. 

 

 

After the 8 "Millennium Development Goals," we now are now offered 17 "Sustainable 

Development Goals." While the SDGs will be celebrated as the next attempt to make this 

earth a better to live, the goals are uneven in definition and specificity. It is clear that 

sustainable development is required for health and that good health is required for 

sustainable development:  health is the result of inter-sectoral collaboration to alleviate 

poverty, improve the built environment including sanitation and water security, address 

literacy, and provide access to good nutrition. This approach illustrates the importance of 

Social Determinants of Health. The reciprocal interaction of health with other domains, 

could be made more explicit in the targets of e.g. Goal 1 (“End poverty in all its forms 

everywhere”), rephrasing target 1.4: ”…ensure that all men and women…have equal rights 

to economic resources, as well as access to basic services, including quality health 

services…” or  in Goal 10 (“Reduce inequalities in and among countries”), adapting target 

10.3: “…Ensure equal opportunity and reduce inequalities of outcome, including health 

outcomes ...”. 



 

Moreover, we feel there are important omissions that need to be addressed, especially in 

the operationalization of Goal 3, the only goal that relates directly to health : "Ensure 

healthy lives and promote well-being for all at all ages." This goal illustrates a universal, 

positive and comprehensive vision on health, including well-being. The goal is connected to 9 

targets: 3 related to reproductive and perinatal health, 2 to environmental health, 3 to care 

for communicable, non-communicable diseases (including mental health) and addiction and 

1 to universal health coverage.  This target (3.8) reads: "Achieve universal health coverage, 

including financial risk protection, access to quality essential health-care services and access 

to save, effective, quality and affordable essential medicines and vaccines for all."  One can 

wonder what "quality essential health-care services" means? Who will define what is 

"essential?"  If “essential” is understood in the same way as in “essential” medicines (e.g., 

“essential drug list”), many health problems will not be addressed in a comprehensive way in 

large parts of the world.  There is also an important risk that this will aggravate the social 

divide as “quality” health services are provided for the rich and well-off, and “essential” 

services go to the poor and deprived. We suggest that Target 3.8 be changed to: ”Achieving 

universal health coverage, including financial risk protection, with equitable access to quality 

primary health care services, integrated care (WHR 2008, WHA 62.12), referral to 

specialized care when needed, and access to safe, effective, quality and affordable 

medicines and vaccines for all.” Regarding target 3.2: ”By 2030, end preventable deaths of 

newborns and children under 5 years of age, with all countries aiming to reduce neonatal 

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

as 25 per 1,000 live births”.  This approach continues to address early childhood health 

issues as a challenge of survival, but the challenge for progress towards sustainable healthy 

populations is to address it as a challenge beyond survival towards achieving early childhood 

cognitive and developmental potential. The marginalized populations of the earth require a goal 

beyond mere survival: a paradigm shift is needed.  

 

The targets are on the one hand very general, on the other hand quite specific: target 3.3 

speaks to “neglected tropical diseases”, but other “neglected diseases” are not mentioned in 

the targets. The problem of addiction (target 3.5) is specified as ”substance abuse, including 

narcotic drug abuse and harmful use of alcohol,” overlooking medication-addiction (e.g. 

benzodiazepines) and tobacco. .  There is also a high risk that most of the problems 

mentioned will be addressed through vertical-disease oriented programs, leading to 

fragmentation of care and a risk for “inequity by disease.” 

Section 3.c. in Goal 3 could be specified as  «  Substantially increase health funding and the 

recruitment, development, training and retention of a fit for purpose and socially 

accountable health workforce…. » and links with Goal 4, target 4.3 (« equity in access to 

education »).  



 

Other problems are omitted as well.  Multi-morbidity, an increasing problem worldwide both 

in developed and developing countries, is not mentioned. The role of public health as an 

important strategy to monitor trends and interventions and contribute to a critical analysis 

of health processes and outcomes, is also left out of the targets. Finally, none of the targets 

speaks to the need for increasing health literacy and empowering citizens worldwide, and 

they overlook the importance of participation of individuals and communities in the 

achievement of goal 3 

 

When reading through the 16 “other goals", it is clear that the health system and health care 

providers and services contribute to achieving their successful endpoints: to end poverty, to 

promote lifelong learning (health promotion), to empower, to reduce inequality, to make 

cities inclusive, safe, resilient and sustainable, to ensure sustainable consumption, to 

promote peaceful and inclusive societies for sustainable development, to provide access to 

justice for all, and to build effective, accountable and inclusive institutions at all levels.  

Health system and health care teams are increasingly engaging with sectors as education, 

human rights, urban design, food production, labor, and engineering.   

 

As a reminder of the urgency of these issues, we are now tragically confronted with the need 

for inter-sectoral engagement as the movement of refugees from war zones in the Middle 

East to Europe presents an enormous challenge to civil society to Europe and the world.  All 

of the social determinants of health are stressed by this crisis – violence, housing, 

transportation, social isolation, nutrition, water security, and sanitation.  Let us use this crisis 

as an opportunity to improve social determinants and highlight the message of equity 

through refinement of the targets of the Sustainable Development Goals. 

 

Conclusion: 

The health sector, in robust collaboration with the educational sector, (see Lancet Commission 

Report: Health Professionals for the 21st Century) offers a vital enabling factor for the realization of 

the bulk of the Sustainable Development Goals. The absence of clear reference to this opportunity 

leaves the 16 goals as merely aspirational with no clear pathway forward by which these intentions 

can be translated into better and healthier lives for all the citizens of the earth. In Goal 3, the 

only goal that relates directly to health ( "Ensure healthy lives and promote well-being for 

all at all ages."),  there are important omissions in the 9 targets, that need to be 

addressed. 

 

 



 

 

 

The undersigned organisations, gathered at the Annual Conference of The Network: Towards 

Unity for Health in Johannesburg, invite the delegates at the Sixty-ninth session of the 

General Assembly of the United Nations, to consider these issues. 

 

The Network: Towards Unity For Health (www.the-networktufh.org) 
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