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MDGs « 8 goals, 21targets and 60indicators by 2015

* GOAL I:ERADICATE EXTREME POVERTY & HUNGER

* GOAL 2:ACHIEVE UNIVERSAL PRIMARY EDUCATION

* GOAL 3:PROMOTE GENDER EQUALITY AND EMPOWERWOMEN
* GOAL 4:REDUCE CHILD MORTALITY

* GOAL 5:IMPROVE MATERNAL HEALTH

* GOAL 6:COMBAT HIV/AIDS, MALARIA AND OTHER DISEASES

* GOAL 7:ENSURE ENVIRONMENTAL SUSTAINABILITY

* GOAL 8:DEVELOP A GLOBAL PARTNERSHIP FOR DEVELOPMENT
\J J

The MDG logos are designed by Global Call to Action against Poverty — Japan.
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Africa Asia

Goals and Targets Northern ~ Sub-Saharan Eastern  South-Eastern  Southern
GOAL 4 | Reduce child mortality

Reduce mortality of under- low high low low moderate
five-year-olds by two thirds mortality mortality mortality mortality mortality
GOAL 5 | Improve maternal health

Reduce maternal mortality low very high low moderate moderate
by three quarters mortality mortality mortality mortality mortality
PR moderate low high moderate moderate

access access access access access

GOAL 6 | Combat HIV/AIDS, malaria and other diseases

Halt and begin to reverse high low low low
the spread of HIV/AIDS incidence incidence incidence incidence
Halt and reverse low moderate low moderate moderate
the spread of tuberculosis mortality mortality mortality mortality mortality
GOAL 7 | Ensure environmental sustainability

Halve proportion of population igh low high moderate high
without improved drinking water coverage coverage coverage coverage coverage
Halve proportion of population high very low low very low
without sanitation coverage coverage coverage coverage coverage
N moderate very high moderate high high

of slum-dwellers

proportion of
-y

p
1

roportionof | proportionof  proportion of
dwell Jum-dwell Jum-dwell

proportion of
e dwell

Target already met or expected to be met by 2015.

Western Oceania
low moderate
mortality mortality
low moderate
mortality mortality
moderate low
access access

low
incidence

low
mortality

high
coverage

moderate
coverage

high
mortality

low
coverage

moderate

proportion of
slum-dwellers

Progress insufficient to reach the target if prevailing trends persist.

Millennium Development Goals: 2014 Progress Chart

Latin America

and the Caucasus and
Caribbean Central Asia
low low
mortality mortality
low low
mortality mortality
high moderate
access access
low low
incidence incidence
low low
mortality mortality
high
coverage
moderate high
coverage coverage
moderate

proportion of -
slum-dwellers

M No progress or deterioration.
Missing or insufficient data.
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1990 Mean rank (95% UT)

GBD 1990-2010 in LMICs

2010 Mean rank (95% UT)

Median % change (95% UI)

Median % change (95% UI)

21% (5 to 26,

[11(1-2) | 1 Lower respiratory infections 1 Lower respiratory infections [11(1-2) -45% (-49 to -40)
1.9 (1-2) |2 Diarrheal diseases 2 Diarrheal diseases 2.8 (2-6) -52% (-58 to -45)
3.1(3-4) || 3 Preterm birth complications 3 Ischemic heart disease 3.2 (2-6) 60% (43 to 68)

15.2(4-8) |4 copp 4 Malaria l4.6(1-9) 18% (-9 to 63)
5.3 (4-10) || 5 Malaria 5 Stroke 5.0 (3-8) 35% (9 to 42)

[ 7.5 (5-10) ” 6 Stroke 6 HIV/AIDS [ 5.8 (3-8) 389% (314 to 466)

77(5-12) |7 protein-eneray 7 Preterm birth 6.5(3-9) -27% (-37 to -14)

8.1 (5-11) | 8 Tuberculosis 8 Road injury 8.5 (4-11) 52% (21 to 91)
8.6 (5-13) ||'9 Neonatal encephalopathy 9 CoPD |l 8.5 (6-10) | 3% (-10to5) |
10.5 (8-13) 1] 10 Ischemic heart disease 10 Low back pain | 10.3 (6-15) 1l 57% (50 to 64) |
13.8 (11-16) 15 Road injury 12 Neonatal encephalopathy 12.4 (10-16) -16% (-29 to 1)

116.0(12-19) || 16 Low back pain 13 Tuberculosis | 12.7 (10-15) -19% (-35 to -6)

129.6(23-36) |[29 H1v/AIDS } * [18 protein-energy malnutrition [17.3 (14-20) -42% (-51 to -33)

BD 1990-2010 in All Income Levels
1990 Mean rank (95% UI) 2010 Mean rank (95% UI)

[ 1.0 (1-2) 1 Lower respiratory infections oo | 1 Ischemic heart disease I 1.0(1-2) 30% (21 to 34)
2.0 (1-2) 2 Diarrheal diseases o -~ 2 Lower respiratory infections 2.0 (1-3) -44% (-48 to -39)
3.4(3-5) 3 Preterm birth 3 Stroke 325

|3.8(35) 4 Ischemic heart disease 4 Diarrheal diseases || 2.8 4-8) -51% (-57 to -45)

[5.2(4-6) 5 Stroke 5 HIV/AIDS 6.5 (4-9) 353% (293 to 413)

| 6.3(5-8) 6 COPD | 6 Malaria 6.7 3-11) 18% (-9 to 63)

| 8.0 (6-13) 7 Malaria |7 Low back pain [ 7.1 (3-11) 43% (38 to 48)

[ 9.8 (7-13) 8 < ~ 8 Preterm birth 7.9 (5-11) -27% (-37 to -16)
10.1 (7-14) 9 Protein-energy ~ S ‘l 9 COPD | 8.1 (5-11) -2% (-9 to 5)
10.2 (7-15) 10 Neonatal encephalopathy 10 Road injury 8.4 (4-11) 33% (11 to 63)
11.7 (8-15) 11 Road injury - 112 Neonatal 13.3 (11-17) -17% (-30 to -1)

[11.9 (7-17) |/ 12 Low back pain R 13 Tuberculosis [ 13.4 (11-17) -18% (-34 to -5)
32.7 (26-38) |/ 33 HIv/AIDS 20 Protein-energy malnutrition || 19.9 (16-26) -42% (-51 to -33)

Figure |1: Disability-adjusted life years (DALYs) related to Millennium Development Goals 4, 5, and 6 as a proportion of the total burden, by region, 1990 and 2010 (GBD2010)

Murray CJ. et al, Disability-adjusted life years for 291 diseases and injuries in 21 regions, 1990-2010:a systematic analysis for the Global Burden of Disease Study 2010, Lancet 2012; 380: 2197-223
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Post-2015 development agenda

Jul. 2015 Sep. 2015 |

UN Summit UNGA resolution | By Deo. 2014

Third International
Conference on
Financing for
Development

After Fall 2014 G

=== UNSG Synthesis

Intergovernmental negotiation

| Report

Aug.2014

Finance Committee
Report

Aug.2013-Aug.2014

Sep.2014 ﬁ

Jul. 2014
SDGs OWG High—Level “Stock—Taking”
Event convened by the PGA
Report
2014 -

Mar.2013-Jul.2014

3 Thematic Debates and 3 High—Level

lntergo ernmental Events convened by the PGA
v
Committee of Open Working Group
Experts on on Sustainable Sep.2013 LT
Sustainable Development Goals UNGA MDGs Special Event |
Development (SDGs OWG) Aug2013—=__—
Financing | UNSG Report |
May.2013 —
Jun.2012
i | H High—Level Panel Report ‘l
Rio+20

3¢ Broad discussions held in various fora
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#SDGs
Sustainahle Development Goals
Join the conversation

Source: Universal Health Coverage: How to implement and measure it-Country Case Studies and Lessons (The permanent missions of Japan/France to UN 2014)
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Goal
Achieve UHC.All people obtain the good-quality essential health services
that they need without enduring financial hardship.

Targets

» By 2030, all populations, independent of household income, expenditure or wealth,
place of residence or gender, have at least 80% essential health services coverage.

» By 2030, everyone has 100% financial protection from out-of-pocket payments for health

services.
Fig.3 Financial protection it and
Fig. 2. Coverage of prevention and treatment services, by region payments, by region
East Asia and Pacif East Acka and Pacifc -

Furope and (entral Asia

atin Americaand the Caribbean
Middle East and North Afica
South Asia

Sub-Saharan Mrica

0 X 9 @ 80 0
Coverage of prevention services® (%)

Poorest 0% o

n £ @ N W

Coverage of treatment services® (%)

Richest 40% o Richest

Eurpe and Central Asa

Middie Eastaned North Afria

South s

Sub-Saharan Africa

Protection against

Protection against
i 5

o Poomst20% o Poorectd0% o Mex Rdwst 4% = Richest 20%

- P Poorest40% & Mean %
Monitoring Progress towards Universal Health Coverage at Country and Global Levels: Framework, Measures and Targets (WHO/WB 2014)
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UHC Monitoring Framework

e [
Indicators ) ) )
I. Health services coverage 2. Financial protection coverage
I.1 Prevention 2.1 Impoverishing expenditure
| 2 Treatment 2.2 Catastrophic expenditure
Fig. 1. Service coverage rates for sixill i ioni ions and six illustrative

treatment interventions for four (ollnlrles

100 A
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Prevention ! Treatrent

Prevention | Treatment Prevenmn T Ireatment Pvevenmn T Ireamen[
I

Chile Eqypt publicof Tanzania
B Mean K Adequate sanitation Tuberculosis case detection
@ Family planning needs satisfied @  Non-use of tobacco @ Tuberculosis treatment success
I Atleast four antenatal care visits —+  Skilled birthattendance M Hypertension treatment

Measles vaccination Antiretroviral therapy Diabetes treatment

Improved water source

Monitoring Progress towards Universal Health Coverage at Country and Global Levels: Framework, Measures and Targets (WHO/WB 2014)
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http://www.mofa.go.jp/mofaj/ic/gic/page3_000929.html
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4. Ensure

4a. End preventable infant and under-5 deaths -2

4b. Increase by x% the proportion of children, adolescents, at-risk adults and older people that are
fully vaccinated 12

4c. Decrease the maternal mortality ratio to no more than x per 100,000 "2
4d. Ensure universal sexual and reproductive health and rights -2

4e. Reduce the burden of disease from HIV/AIDS, tuberculosis, malaria, neglected tropical diseases
and priority non-communicable diseases 2

Source:The Report of the High-Level Panel of Eminent Persons on the Post-2015 Development Agenda
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Ensure healthy lives and promote well-being for all at all ages

»

»

»

by 2030 reduce the global maternal mortality ratio to less than 70 per 100,000 live births

by 2030 end preventable deaths of newborns and under-five children

by 2030 end the epidemics of AIDS, tuberculosis, malaria, and neglected tropical diseases and combat
hepatitis, water-borne diseases,and other communicable diseases

by 2030 reduce by one-third pre-mature mortality from non-communicable diseases (NCDs)
through prevention and treatment, and promote mental health and wellbeing

strengthen prevention and treatment of substance abuse, including narcotic drug abuse and harmful
use of alcohol

by 2020 halve global deaths and injuries from road traffic accidents

br 2030 ensure universal access to sexual and reproductive health care services, including for family
planning, information and education, and the integration of reproductive health into national
strategies and programmes

achieve universal health coverage (UHC), including financial risk protection, access to quality essential
health care services,and access to safe, effective, quality, and affordable essential medicines and
vaccines for all

by 2030 substantially reduce the number of deaths and illnesses from hazardous chemicals and air,
water; and soil pollution and contamination

Plus MOls

Source:The Report of the Sustainable Development Goals Open Working Group
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