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Role of the Sustainable Development Goals (SDGs) in promoting global health and

health equity

Global health and equity Global health is a field
of study that focuses on improving health out-
comes and achieving health equity for all peo-
ple, regardless of their geographic location or
socioeconomic status. Health equity refers to
the principle that all people should have the
same opportunity to achieve good health out-
comes, regardless of their background or cir-
cumstances.

Unfortunately, many people around the world
still lack access to basic healthcare services
and face significant disparities in health out-
comes. This is due to a complex set of factors,
including poverty, inadequate healthcare infra-
structure, political instability, and discrimination
based on gender, race, or ethnicity.

Achieving health equity requires addressing
these systemic issues and building a healthcare
system that prioritizes the needs of the most
vulnerable populations. This includes investing
in healthcare infrastructure and training
healthcare workers, promoting public health
education and disease prevention, and advocat-
ing for policies that promote health equity.

In addition to addressing healthcare disparities
within individual countries, global health also
involves addressing health disparities across
borders. This includes supporting global health
initiatives, such as vaccination campaigns and
disease prevention programs, that aim to re-
duce the spread of infectious diseases and pro-
mote health equity on a global scale.

One example of a successful global health initi-
ative is the Global Polio Eradication Initiative
(GPEI). Launched in 1988, the GPEI has
achieved significant success in reducing the
number of polio cases worldwide, from an esti-
mated 350,000 cases in 1988 to just 33 cases
in 2018. The initiative has focused on imple-
menting vaccination campaigns and improving
healthcare infrastructure in countries where
polio is endemic, as well as strengthening dis-
ease surveillance and response systems to
quickly identify and contain outbreaks.
However, there is still much work to be done to
achieve health equity on a global scale. The
COVID-19 pandemic has highlighted the signifi-
cant disparities in healthcare access and out-
comes between different populations, both with-
in and between countries. Low- and middle-

income countries have faced significant chal-
lenges in accessing COVID-19 vaccines, lead-
ing to significant disparities in vaccination rates
between countries. In addition, the pandemic
has had a disproportionate impact on vulnerable
populations, including low-income communities,
racial and ethnic minorities, and women.
Achieving health equity on a global scale re-
quires prioritizing investments in healthcare
infrastructure and disease prevention programs,
as well as promoting policies that address social
and economic factors that contribute to health
disparities. However, the most critical factor in
achieving this goal is global commitment. With-
out a concerted and sustained effort by all
stakeholders, including governments, civil soci-
ety organizations, private sector actors, and
communities, progress toward health equity will
be limited. One such commitment is the Sus-
tainable Development Goals (SDGs).

oeveiorment OuALS

The Sustainable Development Goals (SDGs)

SDGs are a set of 17 goals and 169 targets
adopted by the United Nations in 2015, which
aim to promote sustainable development and
address global challenges, including poverty,
hunger, inequality, climate change, and health.
The third goal of the SDGs is to ensure healthy
lives and promote well-being for all at all ages.
The SDGs recognize the importance of health
equity in achieving global health goals and high-
light the need to address social determinants of
health.

The SDGs play a critical role in promoting glob-
al health and health equity in several ways.
Firstly, the SDGs recognize that health is a fun-
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damental human right and a key component of sustainable
development. The goals recognize the importance of address-
ing social determinants of health, including poverty, education,
gender equality, and environmental sustainability, which have
a significant impact on health outcomes. By addressing these
underlying social determinants, the SDGs aim to promote
health equity and improve health outcomes for all people.
Secondly, the SDGs promote a universal approach to
healthcare and aim to achieve universal health coverage
(UHC) by 2030. UHC means that all individuals and communi-
ties have access to quality healthcare services without experi-
encing financial hardship. The SDGs recognize that achieving
UHC is critical in promoting health equity and improving health
outcomes. By promoting UHC, the SDGs aim to ensure that
everyone has access to the healthcare services they need,
regardless of their income or social status.

Thirdly, the SDGs recognize the importance of addressing
health inequalities and promoting the health and well-being of
marginalized and underrepresented populations. The goals
aim to eliminate all forms of discrimination and inequality in
healthcare access and services. This includes addressing the
health needs of women and children, people living with disabili-
ties, migrants, refugees, and other vulnerable populations.
Furthermore, the SDGs emphasize the importance of address-
ing non-communicable diseases (NCDs), such as cancer, car-
diovascular disease, and diabetes, which are responsible for
more than 70% of deaths globally. NCDs disproportionately
affect low- and middle-income countries and marginalized pop-
ulations, contributing to health inequities. The SDGs aim to
reduce premature mortality from NCDs by one-third by 2030
and promote healthy lifestyles and preventative measures to
reduce the burden of NCDs.

The SDGs also recognize the importance of partnerships and
collaboration in achieving global health and health equity
goals. The goals require the involvement of all stakeholders,
including governments, civil society, the private sector, and
communities. This collaborative approach is critical in address-
ing the complex and interconnected factors that contribute to
health and well-being.

Moreover, the SDGs aim to promote innovation and research
to address global health challenges, including neglected tropi-
cal diseases, emerging infectious diseases, and antimicrobial
resistance. The goals recognize the importance of investing in
research and development to develop new and innovative so-
lutions to promote health and well-being.

Finally, the SDGs provide a framework for monitoring progress
toward achieving global health and health equity goals. The
goals include targets and indicators that measure progress
toward achieving health-related targets, such as reducing ma-
ternal and child mortality, combating infectious diseases, and
promoting mental health and well-being.

It is worth noting that achieving the SDGs requires a collective
effort from all stakeholders, including governments, civil society
organizations, private sector actors, and communities. Govern-
ments have a critical role in implementing policies and pro-
grams that promote global health and health equity, including
investment in healthcare infrastructure, health workforce devel-
opment, and health promotion and prevention programs. Civil
society organizations and communities play a critical role in
advocating for the rights of marginalized and underrepresented
populations and holding governments accountable for their
commitments to promoting health equity.

Private sector actors also have a crucial role to play in achiev-
ing the SDGs, particularly in promoting innovation and re-
search to address global health challenges. The private sector
can also contribute to promoting universal health coverage by
investing in healthcare infrastructure and partnering with gov-
ernments to deliver healthcare services to underserved popula-
tions.

It is essential to note that achieving the SDGs requires sus-
tained commitment and investment over the long term. The
goals represent a comprehensive and ambitious framework for
promoting sustainable development and addressing global
challenges, and their achievement requires significant re-
sources and efforts from all stakeholders.

In conclusion, the SDGs play a critical role in promoting global
health and health equity by providing a comprehensive frame-

work for addressing the social, economic, and environmental
factors that impact health outcomes. The goals recognize the
importance of addressing social determinants of health, pro-
moting universal health coverage, addressing health inequali-
ties, promoting partnerships and collaboration, and investing in
innovation and research. Achieving the SDGs requires a col-
lective effort from all stakeholders, and their achievement will
contribute significantly to promoting health equity and improv-
ing health outcomes for all people.
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Table 1 : Water Quality Surveillance

Number of microbiological water samples March 2023

District MOH areas | No: Expected * | No: Received
Colombo 15 90 NR
Gampaha 15 90 NR
Kalutara 12 72 NR
Kalutara NIHS 2 12 NR
Kandy 23 138 8
Matale 13 78 38
Nuwara Eliya 13 78 NR
Galle 20 120 NR
Matara 17 102 1
Hambantota 12 72 NR
Jaffna 12 72 NR
Kilinochchi 4 24 NR
Manner 5 30 1
Vavuniya 4 24 3
Mullatvu 5 30 64
Batticaloa 14 84 NR
Ampara 7 42 41
Trincomalee 11 66 NR
Kurunegala 29 174 NR
Puttalam 13 78 NR
Anuradhapura 19 114 NR
Polonnaruwa 7 42 16
Badulla 16 96 NR
Moneragala 11 66 NR
Rathnapura 18 108 NR
Kegalle 11 66 18
Kalmunai 13 78 NR
*No of samples expected (6 / MOH area / Month)
NR.=Return.nobrcceived
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Table 2: Vaccine-Preventable Diseases & AFP 08th-14th Apri 2023(15t" Week)
N f P A E:srz:er o E:sr:]e:er o Total Total num- Difference
o o. of Cases by Province during during numberof | ases Detween the
isease cases to . number of
AT Sdme date in ;%g; e cases to date
week in week in .
2023 2022 2023 in 2023 & 2022
AFP* 00 00 01 00 00 00 00 00 00 01 03 24 25 -4%
Diphtheria 00 00 00 ©00 00 00 00 00 OO 00 00 00 00 0 %
Mumps 01 01 01 00 00 00 O01 00 O1 05 00 68 13 423.0 %
Measles 00 00 00 ©00 00 00 00 00 OO 00 00 11 10 10 %
Rubella 00 00 00 00 00 00 00 00 00 00 00 01 00 0 %
CRS*™ 00 00 00 00 00 00 00 00 OO0 00 00 00 00 0 %
Tetanus 00 00 00 00 00 00 00O 00 00 00 00 01 01 0 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0 %
;ﬁ{i’:”ese Enceph- 90 00 00 00 00 00 00 00 OO 00 00 02 01 100 %
WhoopingCough 00 00 00 00 00 00 00 00 00 00 01 03 01 200 %
Tuberculosis 34 41 10 07 10 20 05 08 08 143 00 2424 2265 7.0 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,
Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available

Influenza Surveillance in Sentinel Hospitals - ILI & SARI

Human Animal

Month
No Total No Positive Infl A Infl B Pooled samples Serum Samples Positives
April

Source: Medical Research Institute & Veterinary Research Institute
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