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TOPIC 11
Sustainable Development 
Goals and the World 
Health Organization

11.1 Overview
Key knowledge
 • Rationale and objectives of the United Nations (UN’s) Sustainable Development Goals (SDGs)
 • Key features of SDG 3: ‘Ensure healthy lives and promote wellbeing for all at all ages’
 • Relationships between SDG 3 and SDGs 1, 2, 4, 5, 6 and 13 that illustrate collaboration between the 

health sector and other sectors in working towards health-related goals
 • Priorities and work of the World Health Organization (WHO)

Key skills
 • Describe the objectives of the UN’s SDGs and justify their importance
 • Describe key features of SDG 3 and analyse its relationships with other SDGs in collaborative approaches 

to improving health and wellbeing, and human development globally
 • Explain the priorities and the work of the WHO and discuss how the WHO priorities are reflected in 

different scenarios

FIGURE 11.1 The previous MDGs ensured more girls than ever before were able to attend school. 
The Sustainable Development Goals will build on successes such as these and frame agendas and 
political policies from 2016 to 2030.

VCE Health and Human Development Study Design © VCAA; reproduced by permission.
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11.2 Objectives and rationale for the Sustainable 
Development Goals

KEY TERMS
Adolescent/ce a stage of the lifespan that commences at puberty and ends when a person turns 20 years of 
age. It is a biological marker that signals the transition to adulthood and is included as part of youth.
Antenatal care healthcare provided to women during pregnancy and just after birth
Birth asphyxia when a baby’s brain and other organs do not get enough oxygen before, during or right after 
birth. It can cause temporary or permanent damage.
Caesarean section a surgical procedure in which a baby is born through a cut made in the mother’s abdominal 
wall and the wall of the uterus rather than through the normal birthing process
Degradation the deterioration of the environment through the depletion of resources, such as clean air, water 
and soil; the destruction of ecosystems; and the extinction of wildlife
Ecosystem a community of living things and the non-living components of the environment in which they live. 
An ecosystem can include plants, animals, micro-organisms, water, air, soil and rocks.
Essential medicines a range of medicines that meet the priority healthcare needs of the population
Extreme poverty people who live on less than US$1.90 per day
Extremism belief in and support for ideas that are very far from what most people consider correct or reasonable
First trimester the first three months of pregnancy
Food security when all people can obtain nutritionally adequate, culturally appropriate, safe food regularly 
through non-emergency sources
Hunger the continuing lack of food needed for an active and healthy life
Indivisible unable to be divided or separated
Interdependent mutually reliant on each other
Maternal mortality death of a mother during pregnancy, childbirth or within six weeks of delivery
Maternal mortality ratio the number of mothers who die as a result of pregnancy or childbirth per 100  000 live births
Millennium development goals a set of goals that were introduced in 2000 to guide global action until 2015
Microfinance small, low-cost financial services for poor people that involve low-interest loans to develop 
small businesses
Neonatal period the first 28 days after birth
Open defecation using open spaces rather than a toilet to pass human waste
Poverty not having the resources to meet basic needs such as food, clothing and shelter
Schistosomiasis a worm infection that occurs when people swim, bathe or have contact with fresh water 
contaminated with human excreta
Social protection measures measures put in place to prevent individuals and families from suffering from 
poverty because of a crisis or another unexpected event. They include healthcare, income security for children, 
those who become sick or disabled and the elderly.
Stakeholders people, groups and organisations who are involved in or affected by a course of action
Stillbirth the birth of an infant that has died in the womb
Sustainable agriculture the capacity of agricultural practices over time to provide sufficient food in ways that 
are economically efficient and profitable, socially responsible and environmentally sound
Sustainable development development that meets the needs of the present without compromising the ability 
of future generations to meet their own needs
Trachoma a bacterial infection of the eye that can cause complications including blindness
Tropical diseases a group of diseases that mainly occur in tropical and subtropical environments and are most 
common in countries where people lack access to safe water and sanitation
Trypanosomiasis also known as sleeping sickness, is a vector-borne parasitic disease. It is caused by infection 
with protozoan parasites.
Vector control actions taken to control and eradicate the carriers of disease and infection

 į KEY CONCEPT Understanding the SDGs, including their rationale and objectives
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11.2.1 What are the Sustainable Development Goals (SDGs)?
The 17 Sustainable Development Goals (SDGs), also referred to as the global goals, include 169 targets 
to be achieved by 2030. The goals were developed through a collaborative process by all United Nations 
member states, non-government organisations, and people around the world with an interest in making 
the world a better place. The goals include ambitious targets and plans about how each of them can be 
achieved. They tackle global challenges and aim to meet the needs of all people in all countries. They direct 
action in five areas of importance (see figure 11.2):
 • People. End poverty and hunger, in all their forms and dimensions, and ensure that all human beings can 

fulfil their potential with dignity and equality and in a healthy environment.
 • Planet. Protect the planet from degradation through sustainable consumption and production,  management 

of natural resources and acting on climate change to support the needs of present and future generations.
 • Prosperity. Ensure all people can enjoy successful and fulfilling lives and that economic, social and tech-

nological progress occurs in harmony with nature.
 • Peace. Foster peaceful, just and inclusive societies that are free from fear and violence. There can be no 

sustainable development without peace and no peace without sustainable development.
 • Partnership. Implement the SDGs with a global partnership for sustainable development, focused on the 

needs of the poorest and most vulnerable, with the participation of all countries, stakeholders and people.

Prosperity

“We are determined to ensure that
all human beings can enjoy prosperous
and fulfilling lives and that economic,

social and technological progress occurs
in harmony with nature.” 

Peace

“We are determined to foster peaceful,
just and inclusive societies which are free
from fear and violence. There can be no
sustainable development without peace

and no peace without sustainable
development.”  

Partnership
“We are determined to mobilize the
means required to implement this

Agenda through a revitalized Global
Partnership for Sustainable Development,

based on a spirit of strengthened
global solidarity, focused in particular on

the needs of the poorest and most
vulnerable and with the participation

of all countries, all stakeholders
and all people.”

People
“We are determined to end poverty
and hunger, in all their forms and
dimensions, and to ensure that all

human beings can fulfil their potential in
dignity and equality  and in a

healthy environment.”    

Planet
“We are determined to protect

the planet from degradation, including
through sustainable consumption and
production, sustainably managing its

natural resources and taking urgent action
on climate change, so that it can support

the needs of the present and
future generations.”       

FIGURE 11.2 The five areas of importance for humanity and the planet
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11.2.2 Rationale for the SDGs
There were three main reasons, or rationale, for the introduction of the Sustainable Development Goals:
1. A new set of goals and targets were needed when the Millennium Development Goals (MDGs) 

finished in 2015. The MDGs provided a global framework of action to address poverty and make global 
progress on education, health and wellbeing, hunger and the environment. They resulted in significant 
improvements in global health and wellbeing and human development. More than 1 billion people were 
lifted out of extreme poverty, progress had been made against hunger, more girls were attending school 
and some action had been taken to protect the planet.

2. Progress in all areas was uneven across regions and countries, leaving millions of people behind, 
especially the poorest and those disadvantaged due to sex, age, disability, ethnicity or geographical 
location. This showed there was still a lot of work to be done.

3. New global challenges had emerged that needed to be considered. These included the impact of 
increasing conflict and extremism, widespread migration, economic and financial instability and large-
scale environmental changes. These challenges have the capacity to undermine many of the achievements 
that had been made through the MDGs.

11.2.3 Objectives of the SDGs
The 17 global goals work together to achieve three major objectives:
 • end extreme poverty
 • fight inequality and injustice
 • address climate change.

To achieve these objectives, the SDGs aim to end poverty and hunger; promote health and wellbeing; 
address inequalities within and among countries; build peaceful, just and inclusive societies; protect human 
rights; and promote gender equity and the empowerment of women and girls, all underpinned by the pro-
motion of a sustainable world. A sustainable world means people can escape poverty and enjoy decent 
work without harming the Earth’s essential ecosystems and resources; where people can stay healthy and 
get the food and water they need; where everyone has access to clean energy that doesn’t contribute to 
climate change; and where women and girls are afforded equal rights and equal opportunities. The three 
dimensions of sustainability underpinning the goals are social, economic and environmental.

 Concept 1 Topic 1 AOS 2Unit 4

Rationale and objectives of the SDGs Summary screens and practice questions

FIGURE 11.3 The UN’s 17 Sustainable Development Goals

Source: United Nations, 2015.UNCORRECTED P
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11.2.4 The Sustainable Development Goals are interconnected
One goal is no more important than any other — 
they complement and interconnect with each other. 
They are designed as a set of goals and targets that 
are integrated, interdependent and indivisible. Their 
achievement requires collaboration across all sec-
tors and at national, international, regional and local 
levels.

Good health and wellbeing contributes to the 
achievement of many of the SDGs. In turn, the 
achievement of other SDGs helps achieve good 
health and wellbeing. It is for this reason that SDG 3: 
Good health and wellbeing is the focus of this topic, 
along with its relationship with other selected SDGs, 
which are:
 • SDG 1: No poverty
 • SDG 2: Zero hunger
 • SDG 4: Quality education
 • SDG 5: Gender equality
 • SDG 6: Clean water and sanitation
 • SDG 13: Climate action.

This topic will investigate each of the key features 
of SDG 3 and then explore the relationship between 
SDG 3 and the other selected SDGs as represented in 
figure 11.4.

FIGURE 11.4 This topic explores the 
interrelationships between SDG 3 and other  
health-related SDGs.

11.2 Activities
Test your knowledge
1. When were the Sustainable Development Goals (SDGs) introduced and by whom?
2. What is the target year for the achievement of the goals?
3. What was the rationale (the reasons) for the introduction of the SDGs?
4. What are the objectives of the SDGs?
5. What are the five areas of importance?
6. What were the successes of the Millennium Development Goals?

Apply your knowledge
7. Why is collaboration needed across all sectors to achieve the goals and targets?
8. Identify two similarities and two differences in the focus areas of the SDGs compared to the MDGs.
9. Access the SDG weblink and worksheet in the Resources tab in your eBookPLUS, then complete 

the worksheet.

 Explore more with this weblink: SDG

 Complete this digital doc: SDG worksheet
Searchlight ID: doc-22775

 RESOURCES
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11.3 Sustainable Development Goal 3: 
Good health and wellbeing: key feature — 
maternal and child health

 į KEY CONCEPT Understanding the key features of SDG 3: Good health and wellbeing: 
key feature — maternal and child health and wellbeing

SDG 3 aims to achieve health and wellbeing for everyone, at every stage of life. It builds on many of the 
successes of the MDGs, but recognises there is still work to be done in many areas, including maternal and 
child health and wellbeing, communicable diseases such as AIDS, malaria and TB and ensuring universal 
access to sexual and reproductive healthcare services. SDG 3 also addresses new health and wellbeing 
 priorities, with targets for:
 • reducing premature mortality from non-communicable diseases including cardiovascular diseases, 

cancer, diabetes and chronic respiratory infections
 • promoting mental health and wellbeing
 • reducing substance abuse including the harmful use of alcohol
 • reducing deaths from air, soil and water pollution
 • reducing traffic accidents
 • tobacco control.

SDG 3 also sets out ‘means of implementation’ targets or the actions that need to be taken for the goal 
to be achieved. One target is to provide universal health coverage. This is considered a prerequisite for 

GOOD HEALTH AND WELLBEING: ENSURE HEALTHY LIVES AND 
PROMOTE WELLBEING FOR ALL AT ALL AGES

Goal 3 aims to promote physical and mental health and wellbeing, and extend life expectancy by addressing 
the major causes of morbidity and mortality in high, middle- and low-income countries. The aim of this goal by 
2030 is to:
• reduce global maternal mortality to less than 70 per 100  000 live births
• end preventable deaths of newborns and children under five, reducing neonatal mortality to 12 per 1000 

live births and under-5 mortality to 25 per 1000 live births
• end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases, and combat hepatitis, 

water-borne diseases and other communicable diseases
• reduce by one third premature mortality from non-communicable diseases through prevention and 

treatment, and promote mental health and wellbeing
• strengthen the prevention and treatment of substance abuse, including drugs and alcohol
• halve global deaths and injuries from road traffic accidents
• ensure universal access to sexual and reproductive healthcare services
• achieve universal health coverage, including access to affordable essential medicines and vaccines
• reduce deaths and illnesses from hazardous chemicals and air, water and soil pollution and 

contamination
• strengthen the implementation of the WHO Framework Convention on Tobacco Control in all countries, 

as appropriate
• support the research and development of vaccines and medicines for communicable and non-

communicable diseases and provide access to affordable essential medicines and vaccines
• increase investment in healthcare services and qualified healthcare staff, especially in low-income  

countries and small island developing states
• strengthen the capacity of all countries to manage national and global health and wellbeing risks.
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achieving SDG 3 and is therefore represented in figure 11.5 as a target that extends across all other targets. 
Universal health coverage includes two major elements:
 • expanding health and wellbeing services so all people have access to the health and wellbeing services 

they need
 • reducing the cost of healthcare so people can access the healthcare they need without suffering financial 

hardship.
Other implementation targets include having an adequate and well trained health workforce and access 

to essential medicines. The key features of SDG 3 are represented in this table (figure 11.5) — features 
that build on the previous MDGs are shown, along with new targets and the implementation targets that 
provide the strategies or means of achieving the goals.

11.3.1 Key feature — maternal and child health 
and wellbeing
1. Reduce maternal mortality
Maternal mortality refers to the number of mothers who die due 
to complications related to pregnancy and childbirth. Most maternal 
deaths occur in low- and middle-income countries as a result of five 
main causes:
 • haemorrhage (excessive bleeding)
 • sepsis (an infection that affects the whole body)
 • obstructed labour (i.e. when the baby cannot pass through the birth 

canal, either due to the mother’s small pelvis or the position of the 
baby in the uterus)

 • unsafe abortion
 • hypertensive disease (heart conditions caused by high blood pressure).

Malnutrition is another major cause of maternal mortality, particu-
larly in low-and middle-income countries. Iron-deficiency anaemia 

FIGURE 11.5 The key features of SDG 3

SDG 3: Ensure healthy lives and promote wellbeing for all at ages

Target 3.8: Achieve universal health coverage, including financial risk protection, access to quality 
 essential healthcare services, medicines and vaccines for all

MDG unfinished and 
 expanded agenda New SDG 3 targets

SDG 3 means of 
 implementation targets

3.1:  Reduce maternal mortality 3.4:  Reduce mortality from NCD 
and promote mental health 
and wellbeing

3.a:  Strengthen the implementation 
of the Framework Convention 
on Tobacco Control

3.2:  End preventable newborn and 
child deaths

3.5:  Strengthen prevention and 
treatment of substance abuse

3.b:  Provide access to medicines 
and vaccines for all, support 
research and development of 
vaccines and medicines for all

3.3:  End the epidemics of HIV, TB, 
malaria and NTD and combat 
hepatitis, waterborne and other 
communicable diseases

3.6:  Halve global deaths and injuries 
from road traffic accidents

3.c:  Increase health financing and 
health workforce in research 
and development

3.7:  Ensure universal access 
to sexual and reproductive 
healthcare services

3.9:  Reduce deaths from hazardous 
chemicals and air, water and 
soil pollution and contamination

3.d:  Strengthen capacity for early 
warning, risk reduction and 
management of health and 
wellbeing risks

1990

385

341

216

2000 2015

FIGURE 11.6 Global maternal 
mortality ratio (deaths per 
100  000 live births)

Source: Adapted from data from Report 
of the Secretary-General, ‘Progress 
towards the Sustainable Development 
Goals’, United Nations, 2016.
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contributes to 20 per cent of all maternal deaths. The number of mothers who survive childbirth has improved 
 significantly since 1990. The maternal mortality ratio was reduced by 37 per cent worldwide between 1990 
and 2015, or from 385 maternal deaths per 100  000 live births to 216 per 100  000 (see figure 11.6).

Reasons for improvements in maternal mortality rates
Improvements in maternal mortality are the result of:
 • more women having access to sexual and reproductive health and wellbeing services, including ante-

natal care. Antenatal care ensures qualified health workers can monitor the mother’s and baby’s health 
and wellbeing and reduce the risk of complications.

 • more births being assisted by skilled health personnel. During childbirth, skilled birth attendants can assist 
with obstructed labour and provide medical assistance if a caesarean section is required or if haemor-
rhaging occurs. Giving birth in a medical clinic greatly reduces the risk of infection during childbirth.

 • fewer adolescent girls are becoming pregnant. Globally, fewer adolescents are now having children. Preg-
nancy during adolescence increases the risk of maternal mortality, as girls are often still developing and 
their bodies are less able to cope with pregnancy and childbirth. Stillbirths and newborn deaths are 50 per 
cent higher among infants born to adolescent mothers compared to infants born to mothers aged 20 to 29.

 • greater access to family planning services. Access to contraceptives or family planning services  enables 
families to plan the number of children they have and the spacing of births. By allowing two years between 
births, mothers and infants are more likely 
to survive pregnancy and  childbirth and 
remain healthy.
SDG 3 aims to reduce maternal mortality 

rates from 216 per 100  000 to less than 70 
per 100  000 live births by 2030. However, 
every day hundreds of women are still dying 
during pregnancy or from  childbirth-related 
complications. Most of these deaths occur in 
low-income countries, particularly in sub-Sa-
haran Africa and southern Asia where approx-
imately 800 women die each day and the 
maternal mortality ratio is approximately 14 
times higher than in higher-income countries.

Achieving the targets for maternal mortality
To reduce maternal mortality there needs to be an increased investment by governments in healthcare 
 services, particularly in low and middle-income countries, to ensure all women have access to sexual and 
reproductive health and wellbeing services. In 2015, only three out of four births were assisted by skilled 
healthcare workers. In low-income countries, 
only 56 per cent of births in rural areas were 
attended by skilled healthcare workers com-
pared to 87 per cent in urban areas. Only half 
of all pregnant women globally could access 
the recommended four antenatal care visits.

While access to contraception for women 
aged 15 to 49 increased to 75 per cent in 
2015, 25 per cent of women still did not have 
the means to control the number of children 
and the timing and spacing of births. Fewer 
adolescents are now having children, although 
there are large variations across countries. 

FIGURE 11.7 A Society for Family Health (SFH) family 
planning volunteer prepares to speak to women in Kano, 
Nigeria, about child spacing.

FIGURE 11.8 Maternal mortality rates can be reduced 
if all women have access to quality antenatal care. It is 
recommended that women have four antenatal care visits 
during their pregnancy.
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In 2015 the birth rate among girls aged 15–19 years ranged from 7 births per 1000 girls in Eastern Asia to 
102 births per 1000 girls in sub-Saharan Africa.

2. End preventable newborn and child deaths
Many infant deaths occur in the neonatal period — the first 28 days of life. Up to half of all these deaths 
occur within the first 24 hours of birth, and 75 per cent occur in the first week. The 48 hours immediately 
following birth is the most crucial period for newborn survival. Many deaths are due to preterm birth, birth 
asphyxia (lack of breathing at birth), and infections. Children who reach their fifth birthday have a much 
greater chance of surviving into adulthood.

Improvements in infant and child health and wellbeing
The global under-five mortality rate was reduced by more than half, 
from 90 to 43 deaths per 1000 live births, between 2000 and 2015. This 
represented a reduction of 6 million deaths. Neonatal mortality rates 
also declined in the same time period from 36.2 deaths per 1000 live 
births to 19.2 deaths per 1000 live births. Improved access to antenatal 
care, more births being assisted by skilled health personnel, fewer young 
mothers giving birth and greater access to family planning services have 
all contributed. Since 2000, higher rates of childhood vaccination have 
saved almost 15.6 million lives and reduced the number of reported 
cases of measles by 67 per cent. Approximately 84 per cent of children 
worldwide received at least one dose of the measles vaccine in 2013 
compared to 73 per cent in 2000 (see figure 11.9).

SDG 3 aims to end preventable deaths of newborns and children under 
five and reduce neonatal mortality from 19.2 per 1000 live births in 
2015 to 12 per 1000 live births in 2030. It also aims to reduce under-five 
 mortality rates from 43 deaths per 1000 live births to 25 per 1000 live births. One million infants continue to 
die in their first week of life, and 2.8 million will die during their first 28 days of life. Four out of every five 
deaths of children under the age of five occurs in sub-Saharan Africa and southern Asia. Children born into 
poverty are almost twice as likely to die before the age of five as those from wealthier families. Children of 
educated mothers — even mothers with only primary schooling — are more likely to survive than children of 
mothers with no education.

Achieving the targets for preventing deaths of 
newborns and those under five
Preventable deaths of newborns and those under five (U5MR) can be 
reduced by ensuring that mothers have access to safe childbirth prac-
tices and effective neonatal care. Many deaths of children under five 
are due to preventable causes such as malnutrition, malaria, diarrhoea, 
measles and pneumonia. Breastfeeding, access to safe water, access 
to health and wellbeing services including vaccinations, and anti-
biotics could further reduce the under-five mortality rate. Adequate 
nutrition is also important to reduce the under-five mortality rate. 
To achieve this, there needs to be increased investment in healthcare 
 services. There are many children globally who are not vaccinated or 
do not receive the full vaccination schedule due to lack of access to 
healthcare. Investment by the global community is also needed for 
research and development of new vaccines to prevent diseases such 
as malaria, HIV and many tropical diseases, which are responsible 
for the deaths of many children.

FIGURE 11.10 Access to 
safe childbirth practices and 
breastfeeding can effectively 
reduce under-five mortality rates in 
low-and middle-income countries.
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73%
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84%
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FIGURE 11.9 Global measles 
vaccine coverage

Source: Millennium Development Goals 
Report 2015, United Nations, p. 5.
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11.4 Sustainable Development Goal 3: 
Good health and wellbeing: key feature — 
communicable diseases

A feature of Goal 3 is to end epidemics of communicable diseases, in particular AIDS, tuberculosis, 
malaria, and neglected tropical diseases. It also aims to reduce hepatitis, water-borne diseases and other 
communicable diseases.

11.4.1 AIDS
AIDS (Acquired Immunodeficiency Syndrome) is caused by the Human Immunodeficiency Virus (HIV), 
which damages and weakens the body’s immune system. The body loses the ability to fight infections, and 
the infected person eventually develops AIDS. Those with AIDS are at high risk of developing infections, 
cancers and other diseases such as tuberculosis, which eventually leads to death. The HIV virus is trans-
mitted via the exchange of infected bodily fluids such as blood, semen, vaginal secretions and breast milk. 
It is usually spread by sexual intercourse without a condom and by the sharing of needles and syringes. It 
is estimated that between 75–85 per cent of adults who are HIV positive contracted the infection through 

 Concept 2 Topic 1 AOS 2Unit 4
 
SDG 3 — Good health and wellbeing Summary screens and practice questions

 į KEY CONCEPT Understanding the key features of SDG 3: Good health and wellbeing: 
key feature — communicable diseases

11.3 Activities
Test your knowledge
1. List the name of SDG 3 and its aim.
2. What components of SDG 3 build upon the successes of the Millennium Development Goals?
3. What new health priorities are addressed in SDG 3?
4. What is meant by universal healthcare?
5. What are the five main causes of maternal mortality?
6. Outline three ways that maternal mortality rates can be reduced.
7. When do most infant deaths occur?
8. What factors have contributed to reductions in under-five mortality rates?

Apply your knowledge
9. Explain, in your own words, the key features of SDG 3.

10. Describe how access to sexual and reproductive health and wellbeing services can help reduce maternal 
and child mortality.

11. Why would children born into poverty be almost twice as likely to die before the age of five than those from 
wealthier families?

12. Discuss why universal healthcare could help reduce under-five mortality.
13. Create a table or mind map summarising the key points for maternal and child health and wellbeing.
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unprotected sexual intercourse. HIV can 
also be passed from an infected mother to 
a child during pregnancy, birth or through 
breastfeeding.

There is currently no cure for HIV and 
no vaccine to prevent the disease. However, 
antiretroviral drugs (ART) help delay and, in 
some cases, prevent the progression of HIV 
to AIDS. ART involves a combination of 
three or more drugs that stops the virus from 
reproducing so people with HIV can enjoy 
healthy lives and reduce the risk of transmit-
ting the virus to others. However, ART does 
not eliminate the virus from the body and the 
drugs need to be taken continuously.

Improvements in HIV/AIDS
An estimated 35 million people have died 
from AIDS-related illnesses since the start 
of the epidemic. However, progress has been made in reducing mortality from AIDS-related illnesses by 
43 per cent since 2005. Between 2000 and 2015 new HIV infections were reduced by 40 per cent or 
1.4  million. Progress has also been made in preventing mother-to-child transmission of HIV and reducing 
deaths of mothers who are infected with HIV.

This progress has been due to substantial investment in health services, enabling more people to access  
ART treatment, ongoing research and development for better ways to diagnose the disease and cheaper 
medicines. In 2015, 77 per cent of pregnant women living with HIV had access to ART to prevent transmis-
sion of HIV to their babies. Between 2013–2015 the number of people living with HIV and receiving ART 
has increased by one third, reaching 17.0 million people (see figure 11.13).

FIGURE 11.11 AIDS is caused by the HIV virus, which 
is transmitted via exchange of fluids such as blood. It 
destroys the immune system and the body loses its ability 
to fight infections.

FIGURE 11.12 Close to 10 per cent of Swaziland’ s total population are orphans due to HIV/AIDS.
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SDG 3 aims to end the epidemic of AIDS by 2030. Despite the achievements since 2005, this remains a 
significant challenge for the global community.
 • AIDS is a major cause of morbidity and mortality, particularly in low- and middle-income countries.
 • While mortality rates have fallen since 2005, 1.1 million people died of AIDS in 2015.
 • Sub-Saharan Africa is the most affected region.
 • AIDS continues to be the leading cause of death among those aged 10 to 19 years in Africa, the second 

most common cause of death among youth globally and the leading cause of death for women of repro-
ductive age worldwide.

 • In 2015 there were around 2.1 million new HIV infections, adding up to a total of around 36.7 million 
people living with HIV.

 • Of these, 1.8 million were children less than 15 years old. Most of these children live in sub-Saharan 
Africa and were infected by their HIV-positive mothers during pregnancy, childbirth or breastfeeding.

 • Around 54 per cent of people living with HIV need treatment, many of whom do not know their HIV 
status and require access to HIV testing services.

 • Approximately 23 per cent of pregnant women living with HIV do not have access to ART.

Ending the AIDS epidemic
The spread of HIV can be prevented by using condoms; with voluntary male circumcision; pre-exposure 
medication that works to keep the HIV virus from taking hold in the body; promoting gender equality; and 
providing access to secondary education. There is still a lack of knowledge about HIV, its causes and how 
it can be prevented, particularly among youth. In sub-Saharan Africa, less than 40 per cent of youth aged 
15 to 24 have correct knowledge about HIV.

Ending the AIDS epidemic requires that all population groups have access to prevention services and that 
measures are taken to remove discrimination and stigma — a key barrier to access to HIV services. Continued 
investment in the provision of healthcare services and ART as well as cost-effective testing and ongoing research 
and development into a vaccine are all needed to end the epidemic of AIDS.
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11.4.2 Malaria
Malaria is a life-threatening disease 
caused by parasites that are trans-
mitted to people when bitten by 
infected female mosquitoes. Young 
children and pregnant women are at 
greater risk of contracting the disease. 
Malaria destroys the body’s red blood 
cells and causes fever, headache, diar-
rhoea and vomiting. If left untreated, 
malaria can disrupt the blood supply 
to internal organs, causing death.

Actions to control and eradicate 
mosquitoes is the most effective way 
of preventing malaria. This is known 
as vector control and includes the use 
of insecticide-treated mosquito nets, 
which protect a person while they are sleeping; the spraying of the inside walls of homes with insecticide to 
kill and repel mosquitoes; and the use of antimalarial medicines. Once infected, malaria can be cured with 
quick diagnosis and treatment.

Improvements in malaria
Morbidity and mortality rates from malaria have decreased, particularly in the African region.
 • Between 2000 and 2015, the number of deaths from malaria declined by 6.2 million or by 62 per cent glob-

ally, and in the same period mortality rates fell by 31 per cent in the African region.
 • Mortality rates among children under five from malaria also fell by around 35 per cent between 2010 

and 2015.
 • The incidence of malaria (the number of new cases) fell by 21 per cent globally and 37 per cent in the 

African region.
The use of insecticide-treated bed nets and internal spraying of homes with insecticide are considered to 

have made a major contribution to the reduction in morbidity and mortality. The use of insecticide-treated 
bed nets was estimated to account for 50 per cent of the decline among children aged 2–10 years in sub- 
Saharan Africa. Between 2004 and 
2015, 900 million insecticide-treated 
mosquito nets were provided to people 
living in malaria-prone countries in 
Africa, which meant 53 per cent of the 
at-risk population slept under a treated 
net. In 2015, 106 million people glob-
ally were protected by the indoor 
spraying of homes with insecticide, 
including 49 million in Africa. Malaria 
can also be reduced by removing or 
spraying stagnant water which is a 
breeding ground for mosquitoes.

More effective diagnosis has made 
it easier and quicker for people suf-
fering from fever caused by malaria to 
receive treatment, which has helped 

FIGURE 11.14 Malaria is a life-threatening disease caused by a 
bite from a female mosquito infected with malaria parasites.

FIGURE 11.15 Baby sleeping under a mosquito net in Togo, 
West Africa
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reduce mortality rates. The world’s first malaria vaccine is also in the process of being piloted. Preventative 
 treatment given to pregnant women after the first trimester can prevent maternal death, anaemia and low 
birth weight, a major cause of infant mortality. Between 2010 and 2015, access to preventative malaria treat-
ment for pregnant women increased from 6 per cent to 31 per cent. The World Health Organization estimates 
6.8 million malaria deaths since 2001 have been prevented through the introduction of antimalarial strategies.

Ending the malaria epidemic
While progress has been made in relation to the burden of disease associated with malaria, greater efforts 
are needed if the target for SDG 3 is to be achieved. Malaria continues to have a devastating impact on 
people’s health and wellbeing. At the beginning of 2016:
 • malaria was still endemic in 91 countries
 • insecticide treated bed nets were used by only 53 per cent of the population at risk
 • there were 212 million new cases of malaria and an estimated 429 000 malaria deaths worldwide, most 

of which were children under five
 • malaria claimed the life of one child every two minutes.

Ending the epidemic of malaria requires significant financial investment in healthcare and the health 
workforce to ensure universal access. Across Africa, millions of people still lack access to the tools they 
need to prevent and treat the disease. Mass-distribution of insecticide-treated bed nets has reached 53 per 
cent of the population, but the remaining 47 
per cent remain at risk, and millions of people 
globally miss out on protection from the 
indoor spraying of their homes. Health sys-
tems in low-income countries are often 
under-resourced and not accessible to those 
most at risk of malaria.

In many countries, progress in malaria con-
trol is threatened by the rapid development 
and spread of antimalarial drug resistance. 
Mosquito resistance to insecticides is another 
growing concern. Investment in research and 
development of new vector control strategies, 
better ways to diagnose the disease and more 
effective medicines are needed. Access to 
clean water and sanitation is also important 
to ensure that breeding grounds for mosqui-
toes are controlled.

11.4.3 Tuberculosis
Tuberculosis (TB) is a disease that affects the lungs. It is highly contagious and is caused by bacteria that 
can spread from person to person via the air through coughing and sneezing. Its symptoms include night 
sweats, persistent cough, tiredness, weight loss and coughing up blood. If left untreated, TB destroys lung 
tissue and results in death. It mostly affects adults, although all age groups are at risk. The chances of 
developing TB are much higher among people infected with HIV. TB is preventable with vaccinations and, 
if diagnosed early, can be treated and cured with appropriate drugs.

Improvements in tuberculosis
Between 2000 and 2015, mortality rates from TB fell by 45 per cent or 37 million lives. Worldwide, the 
incidence of TB reduced from 172 to 142 per 100 000 (see figure 11.17). Major advances in the preven-
tion, diagnosis and treatment of TB have contributed to these reductions. The BCG vaccine, which was 
developed almost 100 years ago has been shown to prevent TB in children. In 2015, 163 countries reported 

FIGURE 11.16 Access to necessary healthcare and 
medicines is needed to prevent, diagnose and treat 
malaria.
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providing BCG vaccination as part of their childhood vaccination programs, with 102 of these countries 
reporting coverage of above 90 per cent. According to the World Health Organization, effective diagnosis 
and treatment of TB saved an estimated 43 million lives between 2000 and 2014.

Achieving the target to end the epidemic of tuberculosis
Despite these advances, and the fact that nearly all cases of TB can be cured, the disease is still one of the 
top ten causes of death worldwide, and caused more deaths than HIV in 2015.
 • Over 95 per cent of TB deaths occur in low- and middle-income countries and the disease is among the 

top five causes of death for women aged 14–44.
 • In 2015, there were an estimated 10.4 million new TB cases worldwide, of which 56 per cent were 

among men, 34 per cent among women and 10 per cent among children.
 • Many people infected with TB lack access to drug treatments. Of the estimated 580  000 people eligible 

for treatment, only 125 000 (20 per cent) were receiving it in 2014.
 • In addition, regular BCG vaccinations were not reaching all children, putting many of them at risk.
 • Despite progress in providing TB preventive treatment to people living with HIV, 21 of the 30 countries 

with a high TB/HIV burden were not providing preventative treatment.
Ending the TB epidemic depends on the provision of universal health coverage so all people have access 

to vaccination, early detection and effective treatment, especially the poor. Increased funding for health and 
wellbeing services and trained health workers would ensure that all cases of TB are reported and accurate 
data can inform health decisions.

Significant investment in research and development is needed for new and better ways to diagnose the 
disease, and for the development of more effective drugs and vaccines. There is currently no vaccine that 
is effective in preventing TB in adults, either before or after exposure to TB infection. New TB drugs have 
begun to emerge, particularly those better able to treat drug-resistant TB, and there are 13 vaccines in 
various stages of trialling. Funding is needed to enable further development and implementation of these. 
Access to clean water and sanitation is also important to prevent the spread of TB.

11.4.4 Neglected tropical diseases
Neglected tropical diseases (NTDs) are a diverse group of 18 diseases that mainly occur in tropical and 
subtropical environments. Their diversity includes the different ways in which they are transmitted as well 
as their different biological make-up. They all have a significant impact on health and wellbeing. They 
are referred to as neglected because they have received very little funding from governments and other 
organisations for research, prevention and control. Neglected tropical diseases thrive in the poorest, most 
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marginalised communities, where people lack access to clean water and sanitation, have limited access to 
health and wellbeing  services and who live in close contact with domestic animals and livestock. People 
are also at risk when they are in contact with infectious vectors such as mosquitoes, ticks, fleas and other 
carriers that transmit viruses or parasites.

These diseases can cause severe pain 
and permanent disability and, together, 
contribute around 150 000 deaths each 
year and globally account for 27 million 
 disability-adjusted life years (DALY). In 
2014, at least 1.7 billion people, in 185 
countries, required treatment for at least one 
neglected tropical disease. Several parasitic 
conditions are responsible for considerable 
morbidity and disability: schistosomiasis, 
which affects over 200 million people, 
trachoma, which affects over 150 
 million people, and  trypanosomiasis, 
or sleeping sickness, which affects over 
55 million people. Schistosomiasis and 
soil- transmitted infections are among the 
world’s most prevalent conditions for 
people living in poverty.

Preventing neglected tropical 
diseases
Strategies that are effective in reducing 
morbidity and mortality levels from 
neglected tropical diseases include:
 • safe and effective drugs that can  prevent 

and treat infection
 • vector control to remove carriers of 

these diseases such as mosquitoes, 
ticks, flies, fleas, bugs and worms

 • veterinary public health measures for 
diseases and infections that are trans-
mitted between animals and humans

 • improved water and sanitation.

Improvements in neglected tropical diseases
Vector control and medicines have been successful in reducing several neglected tropical diseases (see 
figure 11.20). Several of these diseases are close to being eliminated and are no longer a public health 
problem. All countries have eliminated leprosy as a public health problem since 2010 and guinea-worm 
disease is also close to being eradicated.

Achieving the target to end the epidemic of neglected tropical diseases
The SDG target is to reduce by 90 per cent, the number of people needing treatment for these diseases 
by 2030. To achieve this, new drugs, insecticides, and diagnostic tests that are cost-effective, along with 
ongoing vector control is needed. Increasing levels of resistance to current insecticides threaten the  progress 
that has been made in controlling some of these diseases. Further investment in healthcare is needed 
so all  people  have access to universal healthcare. Less than 1 per cent of sufferers of Chagas  disease, 

FIGURE 11.19 Spraying insecticide is an effective method 
of vector control by killing the mosquitoes that cause 
dengue fever.

FIGURE 11.18 A doctor checks for the eye disease trachoma, 
which can lead to blindness as a result of the after-effects of 
conjunctivitis caused by chlamydia infections carried by flies.
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for  example, have access to necessary medication. Accurate mapping of disease distribution is also 
 important. Other  barriers to addressing neglected tropical diseases include global warming, climate change, 
ongoing urbanisation, and the global travel of people and goods — all which have the potential to increase 
the spread of these  diseases. Actions outside the health sector are needed, such as access to clean water and 
sanitation,  especially in remote areas where these diseases are more prevalent.

11.4.5 Hepatitis
Hepatitis is inflammation of the liver caused by a viral infection. There are five types of hepatitis that con-
tribute to the global burden of disease, and have the greatest potential for outbreaks. These are referred to 
as types A, B, C, D and E. The five hepatitis viruses are very different — they differ in the way they are 
transmitted, how they affect population groups and health and wellbeing.

Hepatitis A and E are food- and water-borne infections. Outbreaks of these types of hepatitis are more 
likely to occur in communities with contaminated water and poor sanitation. Hepatitis A and E can cause 
extreme fatigue, nausea, vomiting and abdominal pain. They can be prevented through improved sanitation, 
hygiene and food supply. There is also a vaccine for hepatitis A and E. Treatment includes bed rest and 
providing fluids to prevent dehydration.

Hepatitis B and C are blood-borne infections, and are transmitted through unsafe injections and medical 
procedures and, less commonly, through sexual contact. Hepatitis B can be transferred from mothers to 
babies at birth. Hepatitis B and C are the most common cause of liver cancer and cirrhosis. In 2015 there 
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were approximately 240 million people living with chronic hepatitis B and 130–150 million with chronic 
hepatitis C. The number of people living with hepatitis C virus is increasing, despite there being an effective 
cure. Hepatitis C is found worldwide, but the most affected regions are central and east Asia and north and 
west Africa. Most infections in these countries are caused by unsafe medical injections and other medical 
procedures. Hepatitis C epidemics related to injecting drug use occur in all regions, with an estimated 67 
per cent of people who inject drugs infected with the hepatitis C virus. Hepatitis D is transmitted through 
contact with infected blood and only occurs in people who are already infected with the hepatitis B virus.

All forms of hepatitis are responsible for an estimated 1.4 million deaths per year, which is similar to the 
death rates from HIV and tuberculosis. Hepatitis B accounts for 47 per cent of deaths, hepatitis C 48 per 
cent and hepatitis A and E are responsible for the remainder. Hepatitis is also a growing cause of mortality 
among people living with HIV.

The prevalence of hepatitis B is higher in sub-Saharan Africa and east Asia, where between 5–10 per 
cent of the adult population is chronically infected and mother-to-child transmission is the most common 
form of transmission.

Preventing hepatitis
Hepatitis A, B and C can be prevented through immunisation and by ensuring blood supplies are screened 
and safe from the virus before being used for transfusions. Hepatitis A, B and C transmission can also be 
prevented with safe injection and safe sex practices. An increasing number of countries are now vaccinating 
infants against hepatitis B as part of their vaccination schedules.

Several blood tests are available to diag-
nose and monitor people with hepatitis A 
and B, although no treatments are available. 
Most sufferers of hepatitis A will recover 
with bed rest and fluids. Those with chronic 
hepatitis B infection can be treated with 
drugs that can slow the progression of cir-
rhosis, reduce incidence of liver cancer and 
improve long term survival, but this gen-
erally does not cure hepatitis B infection. 
Therefore, most people who start hepatitis 
B treatment must  continue it for life. In 
low- and  middle-income countries there is 
limited access to services for the diagnosis 
and treatment of  hepatitis and those who 
are diagnosed are often in the late stages 
of liver disease. In low-income countries, 
most people with liver cancer die within 
months of diagnosis.  Hepatitis A and E can 
be prevented with access to clean water and 
sanitation.

Ending the epidemic of hepatitis
To end the epidemic of hepatitis, large-scale vaccination programs are needed, particularly for those at high 
risk of hepatitis A, B and E and to prevent mother-to-child transmission. Access to clean water and sani-
tation is also important. Safe practices in healthcare settings are also needed to ensure blood and surgical 
safety. Prevention programs that are successful in reducing hepatitis C infection rates need to be expanded 
and more funding for affordable health and  wellbeing services is needed to ensure people have access to 
the healthcare they need. Sufferers of hepatitis B need affordable medicines for the remainder of their lives.

FIGURE 11.21 Hepatitis A, B and C can be prevented 
through immunisation.

UNCORRECTED P
AGE P

ROOFS



TOPIC 11 Sustainable Development Goals and the World Health Organization 407

c11SustainableDevelopmentGoalsAndTheWorldHealthOrganization.indd Page 407 20/09/17  1:16 PM

11.5 Sustainable Development Goal 3: 
Good health and wellbeing: key feature — 
non-communicable diseases

Another feature of SDG 3 is to reduce the incidence of non-communicable diseases (NCDs) that occur due 
to lifestyle or environmental factors. Four non-communicable diseases — cardiovascular disease, cancer, 
diabetes and chronic respiratory disease account for two thirds of deaths globally. Cardiovascular disease 
is the most common non-communicable disease (affecting 17.5 million people), followed by cancers (8.2 
million people), respiratory diseases (4 million) and diabetes (1.5 million). Together these diseases account 
for 82 per cent of the 38 million deaths from non-communicable diseases each year.

Traditionally, non-communicable diseases were a problem only for high-income countries. However, 
80 per cent of the burden of these diseases now affects low- and middle-income countries where people 
become ill more quickly, suffer more serious illness, and die earlier than those in high-income countries. 

 į KEY CONCEPT Understanding the key features of SDG 3: Good health and wellbeing: 
key feature — non-communicable diseases

11.4 Activities
Test your knowledge
1. What is the relationship between HIV and AIDS?
2. How is HIV transmitted?
3. What factors have contributed to the reduction in new cases and deaths from AIDS?
4. What is malaria and how can it be prevented?
5. What factors have contributed to the reduction in malaria deaths?
6. How can TB be prevented and treated?
7. What are neglected tropical diseases?
8. Explain how neglected tropical diseases can be reduced through vector control.
9. Which neglected tropical diseases cause considerable morbidity and mortality?

10. Which forms of hepatitis cause the greatest number of deaths?

Apply your knowledge
11. Why would the decreasing number of deaths from AIDS result in an increase in the number of people living 

with HIV?
12. Refer to figure 11.13 and describe the relationship evident in the graph. Provide one reason to explain 

the relationship.
13. Describe three actions that need to be taken to meet the SDG 3 target for malaria.
14. Refer to figure 11.17 and identify two trends evident in the graph. Provide one reason for each of these 

trends identified.
15. Refer to figure 11.20 and identify the neglected tropical disease that saw the greatest reduction in DALY 

between 1990 and 2013.
16. Work in pairs and research one neglected tropical disease. Include a description, how it is transmitted, its 

impact on health and wellbeing and the regions or countries where most people are affected. Share with 
the rest of the class.

17. ‘All forms of hepatitis can be treated and prevented.’ Discuss this statement.
18. Use concept mapping software to create a concept map illustrating each disease group covered in this 

section. For each disease group include a description of the disease, how it is transmitted, its impact on 
health and wellbeing and actions taken to reduce its spread.
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More than 5 million deaths from non-communicable diseases are the result of direct tobacco use, while 
more than 600  000 are the result of passive smoking. Other common risk factors include unhealthy diets, 
physical inactivity and the harmful use of alcohol. As you saw in topic 8, tobacco, alcohol and  processed 
foods have become more widely available in low- and middle-income countries due to global marketing. 
This has led to a rapid increase in non-communicable diseases. The harmful use of alcohol is also a growing 
problem. Globally, it has been estimated that in 2015, each person over the age of 15 consumed on average 
6.3 litres of pure alcohol.

Changes in our lifestyle have contributed to the increased incidence of non-communicable diseases. 
Levels of physical activity have declined while the consumption of energy dense foods has increased. This 
has led to a rise in obesity, a risk factor for non-communicable diseases. Rates of childhood obesity are 
also increasing worldwide. On the one hand, there are 800 million people who are chronically hungry, but 
on the other hand there are countries where more than 70 per cent of the adult population is overweight or 
obese (see figure 11.24).

FIGURE 11.22 More than 5 million deaths from  
non-communicable diseases are the result of direct 
tobacco use.

FIGURE 11.23 Rates of childhood obesity 
are increasing.
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Non-communicable diseases are costly to healthcare systems. Some countries spend up to 15 per cent of 
their total health budget on the treatment of diabetes and its complications alone. In low- and middle-in-
come countries, the rapid rise in non-communicable diseases has the potential to reverse many of the eco-
nomic gains that have been achieved by the reduction in infectious diseases.

Many non-communicable diseases can be prevented, and for those already suffering ill health, early dis-
ease detection and affordable treatments are available. Inexpensive medicines can reduce the risk of heart 
attacks and stroke. In countries where the rates of tobacco smoking and alcohol consumption have been 
reduced, death rates from diseases such as cancer, heart disease, diabetes and stroke have been reduced. Of 
greater challenge is the need to reduce levels of obesity, where no country has yet been successful.

11.5.1 Reducing premature mortality from 
non-communicable diseases
Globally, premature mortality from non-communicable diseases declined by 15 per cent between 2000 and 
2012, but if the target for reducing mortality from non-communicable diseases is to be achieved a great 
deal of effort will be needed.

The World Health Organization recommends that countries:
 • implement taxes on alcohol and tobacco products
 • implement the Framework Convention on Tobacco Control
 • legislate for food labels to include easy to understand information
 • encourage schools and workplaces to find ways to encourage regular physical activity.

Governments also need to work with the 
food industry to reduce the levels of salt, 
fat and sugar contained in processed food. 
Children’s exposure to unhealthy foods and 
drinks needs to be reduced by removing 
sugar-sweetened drinks from schools and 
implementing restrictions on their mar-
keting and advertising. Local governments 
can help prevent these diseases by creating 
supportive environments, such as making 
public areas and workplaces smoke-free, 
ensuring children have safe places to play 
and encouraging people to cycle and walk, 
and to eat fresh fruits and vegetables.

Low-income countries have less capacity 
to prevent and control non-communicable 
diseases. The prevalence of hypertension 
(high blood pressure) in the African region 
is the highest worldwide, affecting an esti-
mated 46 per cent of adults. High-income countries are nearly four times more likely to have services to 
treat non-communicable diseases covered by health insurance than low-income countries. Countries with 
inadequate health insurance coverage are unlikely to provide universal access to essential healthcare for 
early diagnosis, treatment, management or cure.

Implementation of the WHO Framework Convention on Tobacco Control in all countries would sub-
stantially reduce deaths due to smoking. In 2015, over 1.1 billion people consumed tobacco, with far more 
male (945 million) than female (180 million) smokers. Nearly 80 per cent of the world’s smokers live in 
low- and middle-income countries, yet there are no services of any kind to help people quit smoking in one 
quarter of low-income countries. In 2016 some improvements occurred, with more countries passing laws 
requiring plain packaging for cigarettes.

FIGURE 11.25 The WHO recommends placing taxes on  
sugar-sweetened drinks, removing them from schools and 
restricting their marketing to reduce obesity and diseases 
such as cardiovascular disease, cancer and type 2 diabetes.
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Other measures that need to be taken to 
reduce deaths from non- communicable dis-
eases include:
 • raising the priority for the prevention and 

 control of these diseases in all countries, 
 particularly low- and middle-income coun-
tries where the focus has largely been on 
addressing infectious diseases

 • strengthening the capacity of all countries 
to build partnerships and implement inter-
sectoral action to address all sociocultural 
and behavioural risk factors

 • reducing risk factors for NCDs and creating 
health-promoting environments

 • strengthening health systems to address the 
prevention and control of NCDs and to provide universal health coverage

 • investing in research and development for the prevention and control of NCDs and to monitor trends.

11.5.2 Mental health and wellbeing
When people experience good mental health and wellbeing they are able to realise their potential, cope with 
the normal stresses of life, work productively and contribute to their communities. Unfortunately, there are 
many people who do not enjoy good mental health and wellbeing. Poor mental health and  wellbeing is 
associated with rapid social change, stressful 
work conditions, gender discrimination, 
social  exclusion, unhealthy lifestyle, risks 
of  violence, physical ill-health and human 
rights violations.

Mental disorders, such as depression, are 
among the 20 leading causes of disability 
worldwide, with an estimated 350 million 
people affected. Depression is long lasting 
and causes enormous suffering, reducing 
the ability of a person to function at work, 
at school and in the family. At its worst, 
depression can lead to suicide. Globally, over 
800 000 people die due to suicide every year, 
with suicide being the second leading cause 
of death in 15- to 29-year-olds.

People who have gone through traumatic life events (unemployment, bereavement,  psychological 
trauma) are at greater risk of depression. Mental  disorders contribute to poverty and homelessness. People 
with mental disorders are often stigmatised, suffer discrimination and are denied their basic human rights. 
Mental disorders often affect, and are affected by, other diseases such as cancer, cardiovascular disease and 
HIV/AIDS. As a result, those who suffer from mental disorders often experience higher rates of morbidity 
and mortality and lower life expectancy.

Mental disorders such as   depression can be treated effectively with  appropriate medication and psy-
chological support. An environment that respects and supports  people’s rights and  provides strong social 
support is important for good mental health and wellbeing and can help prevent some mental disorders. 
Preventing depression is also possible when positive thinking programs are integrated into school-based 

FIGURE 11.26 World No Tobacco Day is held each year to 
raise awareness of the dangers of tobacco smoking and 
encourage people to quit smoking.

FIGURE 11.27 Good mental health and wellbeing is 
promoted when there are good social supports and an 
environment that respects human rights.
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curriculum; support programs are put in place for parents of children with behavioural problems to reduce 
the level of depression affecting adults; and exercise programs for the elderly are put in place.

The burden of depression and other mental health and wellbeing conditions are on the rise globally 
and while depression can be treated with antidepressants, fewer than half of those affected worldwide 
have access to these treatments (in many countries, it is fewer than 10 per cent). Mental disorders such as 
depression also need to be accurately diagnosed. The availability of specialised and general mental health 
workers in low- and middle-income countries is extremely low, which means that most mental disorders go 
undiagnosed and untreated. Almost half the world’s population lives in countries where, on average, there 
is one psychiatrist to serve approximately 200  000 people.

Promoting mental health and wellbeing
To promote mental health and wellbeing and achieve the targets of SDG 3 there needs to be:
 • more effective leadership and governance for mental health and wellbeing. It needs to be a high 

priority of governments of all countries, but particularly low- and middle-income countries. This 
includes putting in place anti-discrimination laws and social protection for those who suffer from 
mental disorders

 • the development and implementation of a range of strategies to promote good mental health and well-
being and prevent mental disorders

 • more data on the number of people who experience mental health and wellbeing issues
 • more investment in providing a range of mental health services that are accessible to those who 

need them.

11.5.3 Reducing the burden of disease associated with road traffic 
accidents
Around 1.25 million people die each year from road traffic accidents — around 3500 people lose their 
lives each day. A further 20–50 million people suffer non-fatal injuries, with many suffering from long 
term disability as a result. Road traffic injuries are the ninth leading cause of death globally, and the 
leading cause of mortality among people aged 15–29 years. Almost three-quarters of all road deaths are 
males. Ninety per cent of these deaths occur in low- and middle-income countries, with Africa being 
overrepresented.

Poor quality roads, unsafe vehicles and driver behaviour are responsible for most of the road traffic acci-
dents worldwide, with driver behaviour being a significant factor. Speed, driving while under the influence of 
alcohol and other risk-taking behaviours put people at risk of injury, disability or death.

Reducing the burden of disease 
from road traffic accidents
SDG 3 aims to halve the number of global 
deaths and injuries from road traffic accidents 
by 2020 (rather than 2030). This is an ambi-
tious goal as the number of vehicles on the 
road increases each year. To achieve this, a 
coordinated approach is needed, involving the 
transport sector, police, health and education 
sectors. Good road infrastructure is important 
along with ensuring that vehicles on the road 
are safe and in good working condition. Edu-
cation, healthy public policy and law enforce-
ment are needed to modify driver behaviour 
and, in the event of a road accident, emergency 

FIGURE 11.28 The number of vehicles on the roads 
increases each year, and the aim to halve the number of 
deaths and injuries by 2020 is ambitious.
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services and quality healthcare are needed to ensure those who are injured can get immediate and longer 
term treatment. In many low- and middle-income countries, there is a lack of resources and political interest 
to invest in health promotion and law enforcement and limited healthcare services means many victims of 
road accidents are not provided with the necessary emergency services and treatment they need.

11.5.4 Reducing the burden of disease associated with drug 
and alcohol misuse
Alcohol
Substance misuse is a significant public health issue worldwide, particularly alcohol. Alcohol is responsible 
for 3.3 million deaths each year. It increases a person’s risk of developing over 200 diseases, including 
cirrhosis of the liver and several forms of cancer. Harmful alcohol consumption can also lead to death, 
injury and disability from violence, drowning and accidents.

While many people over the age of 15 do not 
consume alcohol, those who do consume on 
average 17 litres of alcohol each year. Europe 
has the highest consumption per person and 
increasing rates of alcohol consumption are 
occurring in South-East Asia and countries in 
the Western Pacific regions. Each year, alcohol 
accounts for approximately 7.6 per cent of 
deaths for males and 4 per cent for females. Of 
concern is the increasing rate of consumption of 
alcohol by females. Alcohol is a drug of depend-
ence and many people need specialised medical 
assistance to help them change their behaviour. 
However, only one in six people worldwide 
have access to healthcare services capable of 
supporting them with alcohol issues.

Illicit drugs
It has been estimated that 150–250 million people, or between 3.5 and 5.7 per cent of people aged 15–64, 
worldwide have used illicit drugs. Illicit drugs are responsible for more than 450 000 deaths each year. 
Between 15 and 27 million people are considered to have drug-use disorders. The most common illicit drug 
being used is cannabis, followed by amphetamines, cocaine and opioids.

Illicit drugs affect economic and social devel-
opment. They contribute to crime, instability, 
insecurity and the spread of HIV. Injecting 
drugs carries a high risk of contracting blood-
borne viruses such as HIV, hepatitis C and 
hepatitis B. Injecting drug use accounts for an 
estimated 30 per cent of new HIV infections 
outside sub- Saharan Africa. Illicit drug use is a 
major public health concern and results in con-
siderable healthcare costs.

In some countries the use of illicit drugs has 
remained stable, while in other countries, including 
many low- and middle-income countries, the rates 
of illicit drug use have been increasing. Illicit drug 
use is also becoming more concentrated among 

FIGURE 11.29 Drug and alcohol misuse are significant 
public health issues worldwide, with drug use 
increasing among adolescent boys.

FIGURE 11.30 Illicit drug use is a major public health 
concern and results in considerable costs to healthcare 
services.
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youth, particularly male youth living in urban areas. Children and youth who suffer from neglect, abuse, house-
hold dysfunction, exposure to violence and instability are at greater risk of substance abuse.

Reducing the burden of disease from alcohol and illicit drugs
It has been estimated that the cost of treating all drug-dependent people worldwide would be $US200–250 
billion. Therefore, greater funding is required to strengthen prevention and treatment services and reduce 
the burden of disease associated with drug and alcohol misuse. Drug and alcohol dependent people require 
treatment, which is only accessible to around one in six (4.5 million) people worldwide. In Africa, this is 
much less at 1 in 18.

Governments also need to implement strong policies in relation to drug and alcohol use, and work 
with police, and the health and education sectors to ensure enforcement of legislation, the provision of 
resources for the prevention and treatment of alcohol and drug disorders and more accurate data. Interna-
tional cooperation is also needed to address the illegal movement of drugs and alcohol between countries.

11.5.5 Reducing the number of deaths and illnesses from hazardous 
chemicals and air, water and soil pollution and contamination
Every year, almost 12.6 million people die from diseases associated with environmental hazards, such as 
air, water or soil pollution. This represents one in four deaths worldwide. In addition, 22 per cent of the 
global disease burden (in DALYs) is attributable to environmental risks that can be prevented.

Low- and middle-income countries experience the largest environment-related disease burden with a 
total of 7.3 million deaths. Young children under five and adults aged 50–75 are at greatest risk. As more 
and more people move to cities, pollution from heavy traffic, poor housing and limited access to water and 
sanitation services bring about significant health and wellbeing risks. Environmental risk factors contribute 
to more than 100 diseases and injuries, two-thirds of which are due to indoor and external air pollution.

Air pollution
In 2016, indoor and external air pollution 
resulted in around 6.5 million deaths, mainly 
from heart and lung diseases such as stroke, 
heart disease and respiratory infections and 
cancer (see figure 11.31).

Indoor air pollution
Around 3 billion people, mainly in low- and 
middle-income countries, cook and heat their 
homes using solid fuels, such as wood, char-
coal, coal and dung, in open fires and poorly 
functioning stoves. These fuels produce small 
soot particles that penetrate deep into the lungs. 
Where there is limited ventilation, indoor 
smoke can contain extremely high levels of 
damaging fine particles. Women and children 
are at greatest risk as they are usually respon-
sible for most of the cooking. Exposure to 
indoor air pollution almost doubles the risk for 
childhood pneumonia and acute lower respira-
tory infections. In adults, indoor air pollution 
is responsible for almost one-quarter of all pre-
mature deaths from stroke, 15 per cent of all 

Lower
respiratory
infections
9%

Chronic
obstructive
pulmonary
disease
17%

Ischaemic heart
disease
30%

Lung cancer
9%

Stroke
35%

FIGURE 11.31 Distribution of deaths attributable to 
household and ambient air pollution by disease type

Source: World Health Organization 2016, World Health Statistics 2016: 
Monitoring Health for the SDGs, p. 70.
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deaths due to ischaemic heart disease, more than one-third of deaths from chronic obstructive  pulmonary 
disease and 17 per cent of lung cancer deaths. The small particles also inflame the airways and lungs and 
impair immune functioning.

External air pollution
External air pollution is caused by 
energy production and traffic fumes, 
which release deadly air pollutants, 
such as black carbon and greenhouse 
gases. External air pollution con-
tributes to increased morbidity and 
mortality. As cities become larger, 
the quality of air in many of them is 
becoming a global concern.

Reducing air pollution relies on the 
use of clean technologies and fuels for 
cooking, heating and lighting and for 
transport, as well as improved urban 
design and energy-efficient housing.

Water pollution
Contamination of drinking water and soil, mainly through poor sanitation, is responsible for an estimated 
871  000 deaths, half of which occur in Africa. Unsafe water, sanitation and hygiene is responsible for many 
deaths from diarrhoeal diseases, as well as contributing to deaths from malnutrition, intestinal worm infec-
tions and schistosomiasis. As global access to clean water and sanitation increases, deaths resulting from 
these diseases are declining.

Reducing deaths and illness from environmental pollution
Reducing the level of environmental pollution is a challenge for all countries. Its success relies on decreasing 
the world’s reliance on fossil fuels and increasing access to clean fuels and efficient technologies. Reducing 
vehicle emissions by investing in rapid transit systems that can move large numbers of people in cities 
will reduce reliance on cars and decrease air pollution. Tobacco smoke-free legislation is also effective in 
reducing exposure to second-hand tobacco smoke.

Governments need to provide incentives for the use of clean energy and ensure that environmental 
considerations are included in decisions made by the transport, waste management and industry  sectors 
as well as implementing rigorous monitoring of air pollution levels. Increasing access to safe water and 
adequate sanitation and promoting hand washing would further reduce deaths from diarrhoeal diseases.

FIGURE 11.32 As cities become larger, the quality of air in many 
of them is becoming a global concern.

11.5 Activities
Test your knowledge
1. What is meant by non-communicable diseases?
2. What are the four major risk factors that account for most of the burden of disease associated with  

non-communicable diseases worldwide?
3. Outline three ways that premature mortality from non-communicable diseases could be reduced globally.
4. Why do those suffering from mental disorders often experience higher rates of morbidity and mortality?
5. How can mental health and wellbeing be improved?
6. What factors are responsible for road traffic accidents?
7. Which type of environmental contamination is responsible for the largest burden of disease worldwide?
8. What diseases can be attributed to environmental contamination?
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11.6 The relationships between Sustainable 
Development Goal 3 and SDG 1

SDG 3: Good health and wellbeing can be explored as a single goal but, as you saw previously in this 
topic, the SDGs are interconnected and indivisible. It is therefore important to consider how the achieve-
ment of SDG 3 is both dependent upon and underpins other SDGs. Without good health and wellbeing, 
achieving many of the SDGs will be difficult. In a similar way, the achievement of SDG 3 is dependent 
upon the achievement of other 
SDGs. The social model of 
health recognises that health and 
wellbeing is determined by a 
range of economic, sociocultural 
and environmental conditions 
and, as such, good health and 
wellbeing is connected to issues 
such as poverty, good nutrition, 
gender equality, education, 
access to safe water and sanita-
tion, and climate change. The 
social model of health also 
emphasises the importance of 
intersectoral collaboration. Polit-
ical decisions and policies in the 
non-health sectors such as water 
and sanitation, food and agricul-
ture, education, urban planning, 
transport and social protection 
are all connected  to the achieve-
ment of Goal 3: Good health and 
wellbeing.

The next few sections will 
focus on the relationship between 
SDG 3: Good health and well-
being and SDG 1, 2, 4, 5, 6 and 
13 (see figure 11.33).

SDG 1
No poverty

SDG 13
Climate action

SDG 6
Clean water and

sanitation

SDG 5
Gender equality

SDG 4
Quality education

SDG 2
Zero hunger

SDG 3 Good
health and
wellbeing

FIGURE 11.33 The achievement of SDG 3 is interconnected with the 
achievement of other Sustainable Development Goals.

 į KEY CONCEPT Understanding the relationships between SDG 3 and SDG 1: No poverty

Apply your knowledge
9. Refer to figure 11.24. Explain how these statistics are a significant issue for low- and middle-

income countries.
10. Reducing road traffic accidents requires a coordinated approach. Discuss.
11. Explain how reducing drug and alcohol misuse could positively affect three other non-communicable 

diseases that are part of SDG 3.
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11.6.1 The meaning of SDG 1
SDG 1 aims to end poverty in all its forms by 2030. The World Bank defines extreme poverty as living on 
less than US$1.90 a day. Poverty is a major cause of ill health and ill health is a major cause of poverty. 
When individuals and families are poor, they can’t afford to purchase food, clean water, clothing, shelter and 
healthcare. They also struggle to afford to educate themselves and their children, are less able to find and 
remain in a job, and to access services that would help them escape poverty. Those who are poor are also 
more vulnerable to air and water pollution and other hazards such as landslides, drought and flooding, all 

NO POVERTY: END POVERTY IN ALL ITS FORMS EVERYWHERE

Goal 1 seeks to remove poverty and inequality within and among nations. The aim is to end poverty in all its 
forms by 2030 and includes:
• eradicating extreme poverty currently measured as people living on less than US$1.90 a day
• reducing by half the proportion of men, women and children living in poverty
• implementing social protection systems
• ensuring equal rights and access to essential resources, services, ownership and control over land 

and other forms of property, inheritance, natural resources, appropriate new technology and financial 
services, including microfinance

• building the resilience of those in vulnerable situations and reducing exposure to environmental disasters 
that result in poverty.

SDG 3 Good
health and
wellbeing

SDG 1
No poverty

SDG 13
Climate action

SDG 6
Clean water and

sanitation

SDG 5
Gender equality

SDG 4
Quality education

SDG 2
Zero hunger

FIGURE 11.34 SDG 1: No poverty and SDG 3 are interconnected.
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of which carry physical and mental health and well-
being risks. Without the necessary resources, people 
are unable to access medical care and protect their 
children through vaccination. Poverty, therefore, is 
the main factor contributing to low levels of child-
hood immunisation, low levels of literacy and high 
death rates from infectious diseases such as tubercu-
losis, measles, whooping cough (pertussis), cholera, 
malaria and tetanus. Children born into poverty are 
almost twice as likely to die before the age of five 
compared to children born to wealthier families.

Causes of poverty
Poverty can be caused by more than a lack of income 
and resources. It can arise due to discrimination and 
social exclusion. In many countries, women, youth, 
the elderly, migrants and those with a disability are 
often poor because of discrimination. Women are 
more likely than men to live in poverty due to less 
access to paid work, fewer educational opportunities, 
a lack of rights in relation to property ownership and 
inheritance, and a lack of access to natural resources, 
new technologies and finance. This has an impact 
on mental and emotional health and wellbeing and 
affects human development. Poverty reduces these 
people’s standard of living as well as leaving them politically and eco-
nomically vulnerable. Women often lack opportunities to participate in 
making decisions that affect their lives and those of their community.

Globally, the number of people living in extreme poverty has been 
halved since 1990, but there are still over 800 million people strug-
gling to afford their most basic human needs (figure 11.36). Poverty 
not only affects those living in low- and middle-income countries, but 
also people in high-income countries. There are currently 30 million 
children living in poverty in high-income countries. The health and 
wellbeing and human development of these people is directly affected 
by poverty.

11.6.2 Links between SDG 1 and SDG 3
The governments of poor countries often do not invest resources to 
provide public health and wellbeing services, such as safe water and 
sanitation, health promotion programs, healthcare, education and social 
security benefits, all of which affect people’s ability to enjoy good health 
and wellbeing. The target of providing universal health cover as part of SDG 3 helps to end poverty by 
ensuring all people have access to essential medicines, vaccines and healthcare services at an affordable price.

Natural disasters and outbreaks of disease can result in people, communities and countries being plunged 
into poverty. Ending poverty and achieving good health and wellbeing relies upon countries having strat-
egies in place to help reduce such risks, minimise the impact of events and ensure people do not experi-
ence poverty because of an event. Social protection measures are important to ensure that, regardless of 
economic situation, all people will have access to high quality healthcare at no cost, will be able to care 

FIGURE 11.35 In many countries women are often 
poor due to discrimination.
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FIGURE 11.36 Global number 
of extreme poor

Source: Millennium Goals Report 2015, 
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for their children and provide food, 
shelter and education, and in the event 
of unemployment, illness, pregnancy, 
disability or old age, will have income 
security.

Good health and wellbeing is a major 
contributor to human development, eco-
nomic growth and SDG 1: No poverty. 
Many of the economic, sociocultural 
and environmental actions that need to 
be taken to achieve both goals require 
collaboration across different sectors, 
such as welfare, finance, legal, health, 
water and sanitation, and industry. 
For example, implementing social 
 protection measures has been  successful 
in reducing the levels of poverty in many 
countries such as Brazil and Argentina.

FIGURE 11.37 Natural disasters and outbreaks of disease can 
result in people, communities and countries being plunged into 
poverty due to infrastructure and crop loss.

11.6 Activities
Test your knowledge
1. Define ‘extreme poverty’.
2. Apart from income, what are two other causes of poverty and who is most at risk?
3. What are social protection measures and why are they important?
4. How does poverty affect health and wellbeing and human development?
5. Why would Goal 1 focus on strengthening community resilience and reducing exposure to 

environmental disasters?

Apply your knowledge
6. Why are children born into poverty almost twice as likely to die before the age of five compared to those 

born into wealthier families?
7. Outline four examples that show how SDG 1 and SDG 3 are related and require collaboration across sectors 

to achieve both goals.
8. Access the Neglected tropical diseases weblink and worksheet in the Resources tab in your eBookPLUS, 

then complete the worksheet.

 Concept 3       Topic 1  AOS 2Unit 4

Relationship between SDG 3 and SDG 1 Summary screens and practice questions

 Explore more with this weblink: Neglected tropical diseases

 Complete this digital doc: Neglected tropical diseases worksheet
Searchlight ID: doc-23391

 RESOURCES
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11.7 The relationships between SDG 3 and SDG 2

 į KEY CONCEPT Understanding the relationships between SDG 3 and SDG 2: Zero hunger

ZERO HUNGER: END HUNGER, ACHIEVE FOOD SECURITY AND 
IMPROVED NUTRITION, AND PROMOTE SUSTAINABLE AGRICULTURE

Goal 2 aims to end all forms of hunger and malnutrition, making sure all people — especially children and the 
more vulnerable — have access to nutritious food all year round by promoting sustainable agriculture. By 
2030 the aim of this goal is to:
• end hunger and ensure access for all people, in particular the poor and people in vulnerable situations, 

such as infants, to safe, nutritious and sufficient food
• end all forms of malnutrition
• double agricultural productivity and incomes of small-scale food producers, and ensure equal access to 

land and resources
• ensure sustainable food production systems and resilient agricultural practices that increase productivity 

and production, maintain ecosystems, and adapt to climate change and extreme weather, are 
implemented

SDG 1
No poverty

SDG 13
Climate action

SDG 6
Clean water and

sanitation

SDG 5
Gender equality

SDG 4
Quality education

SDG 2
Zero hunger

SDG 3 Good
health and
wellbeing

FIGURE 11.38 SDG 2: Zero hunger and SDG 3 are interconnected.
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11.7.1 The meaning of SDG 2
SDG 2 aims to end all forms of hunger and 
malnutrition by ensuring that everyone has 
access to nutritious food. This is referred to 
as food security. Hunger is defined as the 
continuing lack of food needed for an active 
and healthy life. Having access to food is 
essential for achieving good health and 
wellbeing and for improving human devel-
opment. Food scarcity and hunger results 
in malnutrition and ill health. Being mal-
nourished can lead to an inadequate intake 
of micronutrients such as iron, vitamin A, 
iodine and zinc.

Those most at risk of the effects of mal-
nutrition are children, particularly up until 
five years of age, pregnant and lactating women, and the elderly. Globally, there are over 160 million chil-
dren whose growth is stunted due to being undernourished.

Impact of hunger on child health and wellbeing
Hunger and malnutrition is the biggest contributor to child mortality, causing 45 per cent of the 6.3 million 
preventable deaths in children under five. This is approximately 2.8 million children. Hunger weakens the 
immune system and children become too weak to fight off disease. Children suffering from hunger have 
increased frequency and severity of diseases such as pneumonia, measles, malaria and diarrhoea, and are 
at greater risk of dying from these conditions. Hunger is an underlying cause in 61 per cent of deaths from 
diarrhoea, 57 per cent from malaria, 52 per cent from pneumonia and 45 per cent from measles. Malnutri-
tion in infants can be prevented by mothers exclusively breastfeeding their babies for the first six months.

Micronutrients, especially iron, vitamin A, zinc and iodine are particularly important for good health 
and wellbeing. According to the World Health Organization, deficiencies in iron, vitamin A, and zinc rank 
among the top ten leading causes of death and disease in low-income countries. A deficiency of iron during 
pregnancy can lead to maternal death and impair children’s physical and cognitive development. Iron-defi-
ciency anaemia contributes to 20 per cent of all maternal deaths. Serious iodine deficiency during pregnancy 
can result in stillbirth, spontaneous abortion, and congenital abnormalities such as cretinism, a form of 
mental impairment. Iodine deficiency, especially during pregnancy, affects 780 million people worldwide.

Globally, one in nine people (795 million) are undernourished and do not have enough food to lead a 
healthy, active life. As hunger causes poor health and wellbeing, stunted growth, low levels of energy, and 
reductions in mental functioning, it can lead to poverty by reducing people’s ability to work and learn. 
Extreme hunger and malnutrition is a major barrier to human development. Most of the world’s hungry 
people live in low- and middle-income countries, where 12.9 per cent of the population is undernour-
ished (see figure 11.40). Southern Asia faces the greatest hunger burden, with approximately 281 mil-
lion undernourished people. In sub-Saharan Africa,  undernourishment is estimated to affect 23 per cent of 
the population.

FIGURE 11.39 Around 160 million children have stunted 
growth due to lack of food. Pregnant and lactating women 
and the elderly are also at risk.

• maintain the genetic diversity of seeds, plants and animals and ensure access for all
• increase investment in agriculture infrastructure, research and technology
• address trade restrictions that disadvantage farmers, particularly in low- and middle-income countries
• adopt measures to ensure the proper functioning of global food commodity markets and ensure access 

to market information.
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As you have seen, hunger and malnutrition has a significant impact on physical health and wellbeing. 
When people are malnourished and suffer ill health, human development is impaired. Without food, people 
are unable to live a long and healthy life and pursue their interests. They will 
be unable to achieve a decent standard of living and lack the basic human right 
of having adequate food. Children who are hungry and malnourished will not 
be able to attend school, and will not have the opportunity to develop the skills 
and knowledge needed to get decent work and to participate in the social and 
political lives of their communities.

11.7.2 Links between SDG 2 and SDG 3
Actions designed to achieve zero hunger will also help achieve SDG 3. 
Maternal and child health and wellbeing will be improved with access 
to nutritious food, contributing to reductions in under-five and maternal 
mortality rates. With improved nutrition, children will be at reduced risk 
of contracting and dying from communicable diseases such as malaria 
and hepatitis, and  vaccine-preventable diseases such as measles and 
 tuberculosis. Well-nourished mothers are more likely to give birth to 
healthier babies and to experience good health and wellbeing during 
 pregnancy and childbirth. A  well-nourished population is a healthier one, 
which may help reduce  the demand for health services and corresponding 
costs to the healthcare system.

South
Sudan

Libya

It costs as little 
as US 25 cents a day 

to feed a hungry child 
and change her life 

forever.

About 795 million 
people, or 1 in 9 of the 

world’s population, 
go to bed hungry 

each night.

Together we are 
making progress 

in reducing the number 
of hungry people in the 
world. We can achieve 

Zero Hunger in our 
lifetimes.

***

Prevalence of undernourishment in the population (percent) in 2014-16

Very low 

<5%

Moderately low 

5-14,9%

Moderately high 

15-24,9%

High 

25-34,9%

Very high 

35% 
and over

Missing
or insuf�cient data

***

State of Palestine

The map shows the prevalence of undernourishment in the population of developing countries as of 2014-16. The indicator measures the 
probability that a randomly selected individual in the population is consuming an amount of dietary energy, which is insuf�cient to cover her/his 
requirements for an active and healthy life.

Source: FAO, IFAD and WFP. 2015. The State of Food Insecurity in the World 2015. Meeting the 2015 international hunger targets: taking stock 
of uneven progress. Rome, FAO. Further information is available at www.fao.org/publications/so�/en/
Undernourishment data: FAO Statistics Division (ESS) - www.fao.org/economic/ess

© 2015 World Food Programme

The designations employed and the presentation of material in this map does not imply the expression of any opinion whatsoever on the part of WFP concerning the legal 
or constitutional status of any country, territory or sea area, or concerning the delimitation of frontiers.

*     A dispute exists between the Governments of Argentina and the United Kingdom of Great Britain and Northern Ireland concerning sovereignty over 
       the Falkland Islands (Malvinas).

**   Dotted line represents approximately the Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The �nal status of Jammu and Kashmir has not 
      yet been agreed upon by the parties.

*** Final boundary between the Republic of South Sudan and the Republic of Sudan has not yet been determined.

Brunei
Darussalam

Comoros

Seychelles

Hunger Map  2015

FIGURE 11.40 World Hunger Map

Source: World Food Programme, 2015.

FIGURE 11.41 Well-
nourished mothers 
are more likely to 
experience good 
health and wellbeing 
during pregnancy and 
give birth to healthier 
babies.
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 11.7 Activities 
 Test your knowledge  
1.   What is hunger?  
2.   What does food security mean?  
3.   Which micronutrients are of concern when people are undernourished?  
4.   How does hunger and malnutrition affect human development?   

 Apply your knowledge  
5.   How are poverty and hunger interrelated?  
6.   Access the  Undernutrition  weblink and worksheet in the Resources tab in your eBookPLUS, then complete 

the worksheet.  
7.   Access the  End malnutrition  weblink and worksheet in Resources tab in your eBookPLUS, then complete 

the worksheet.  
8.   Justify why collaborative action between SDG 2 and SDG 3 is necessary to promote health and wellbeing 

and human development.   

      Explore more with this weblink:  Undernutrition  

    Explore more with this weblink:  End malnutrition  

    Complete this digital doc:   Undernutrition worksheet  
 Searchlight ID:  doc-23554   

    Complete this digital doc:   End malnutrition worksheet  
 Searchlight ID:  doc-22776    

 RESOURCES

   

 Concept 4 Topic 1 AOS 2Unit 4

     Relationship between SDG 3 and SDG 2   Summary screens and practice questions 

 CASE STUDY 

 These hybrids will improve the lives of half a billion people 
 In high-income countries, most people eat the root vegetable cassava 
only in tapioca pudding or bubble tea. But in Africa, it’s the primary 
staple for half a billion people and the continent’s most popular crop. 
That’s why it’s super exciting that scientists are using the most advanced 
hybridisation techniques for the benefi t of cassava farmers and those who 
depend on the crop. With the support of UK Department for International 
Development and the Gates Foundation, scientists are making great 
progress developing hybrids that are resistant to the major virus that cuts 
down on cassava yields (cassava mosaic virus). At the same time, these 
scientists are breeding strains that have more nutrients than the strains 
under cultivation today.   

 Case study review  
1.   Explain how this project will help achieve zero hunger.  
2.   How will this project help achieve good health and wellbeing?  
3.   Who are the partners involved in the development of this project?   

  FIGURE 11.42 Cassava plant  

  Source:   Adapted from Gates B, 
‘5 reasons I’m optimistic about Africa’, 
 Gatesnotes: The blog of Bill Gates , 
9 January 2017 . 
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11.8 The relationships between SDG 3 and SDG 4

 į KEY CONCEPT Understanding the relationships between SDG 3 and SDG 4: Quality education

SDG 1
No poverty

SDG 13
Climate action

SDG 6
Clean water and

sanitation

SDG 5
Gender equality

SDG 4
Quality education

SDG 2
Zero hunger

SDG 3 Good
health and
wellbeing

FIGURE 11.43 SDG 4: Quality education and SDG 3 are interconnected.

QUALITY EDUCATION: ENSURE INCLUSIVE AND EQUITABLE QUALITY 
EDUCATION AND PROMOTE LIFELONG LEARNING OPPORTUNITIES 
FOR ALL

This goal addresses the need for girls and boys to have equal access to high quality education at all levels, from 
pre-primary through to tertiary and to develop the vocational skills needed for employment. By 2030 the aim is to:
• ensure all children complete free, equitable and quality primary and secondary education
• ensure all children have access to quality early childhood development, care and pre-primary education
• ensure all adults have equal access to affordable and quality technical, vocational and tertiary education
• increase the number of youth and adults who have relevant skills for employment
• eliminate all disparities in education and vocational training, including people with disabilities, indigenous 

people and vulnerable children
• ensure all youth and adults have adequate literacy and numeracy skills
• ensure all learners are taught curriculum that promotes sustainable development
• build and upgrade education facilities
• expand the number of scholarships available to low- and middle-income countries for essential skills training
• increase the number of qualified teachers.
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11.8.1 The meaning of SDG 4
SDG 4 addresses the importance of girls and boys having equal access to high quality education at all 
levels, from pre-primary (early childhood) through to tertiary, and to develop the vocational skills needed 
for employment. The emphasis is on the completion of 12 years of publicly funded, high-quality primary 
and secondary education, of which at least 9 years are compulsory. Quality education is the foundation for 
improving people’s lives and achieving good health 
and wellbeing. On the other hand, good health and 
wellbeing is essential to achieve high levels of edu-
cational attainment for all men, women and children 
and for increasing opportunities for employment 
and income.

At an individual level an income provides the 
capacity to purchase nutritious food, shelter, clean 
water, healthcare and education, all of which con-
tribute to good health and wellbeing. Those who 
are educated are more likely to ensure their own 
children are educated.

Economic growth is dependent upon the skills 
of the population. A more highly skilled workforce 
increases the capacity of governments to provide 
necessary services and infrastructure to support those who need it. This infrastructure includes the provi-
sion of an affordable and quality health system, a social protection system and the provision of clean water 
and sanitation, all of which are necessary for good health and wellbeing.

Education helps develop the skills, values and attitudes that enable people to lead healthy and fulfilling 
lives, make informed decisions, and respond to local and global challenges, such as climate change. Quality 
education is important for promoting human development and as you saw in topic 9, education is one of the 
factors used to determine the Human Development Index.

Education and girls
Girls are less likely to enrol in or complete primary and secondary education. Factors such as drought, 
food shortages, armed conflict, poverty, child labour and HIV/AIDS contribute to low school enrolment 
and high drop-out rates for both boys and girls; however, they tend to have a greater impact on girls. Lack 
of access to water and sanitation means girls must spend a significant proportion of their day fetching 
water. This means they are not able to attend school. The lack of sanitation facilities also has an impact on 
girls’ enrolment at school. Families are less likely 
to send their female children to school if separate 
and private toileting facilities are not provided for 
girls. For families on limited incomes, male chil-
dren are often provided with educational opportuni-
ties before their female siblings.

Progress in education
There has been considerable progress in achieving 
universal primary education — the total enrolment 
rate in low- and middle-income countries reached 
91 per cent in 2015. The number of children not 
enrolled in school dropped by almost half. This 
has contributed to an increase in literacy rates, with 
many more girls in school than ever before. Youth 

FIGURE 11.45 It is important that youth be provided 
with the skills necessary to enable them to gain 
employment. In 2015 only four in ten young people 
aged 15–24 were employed.

FIGURE 11.44 Schoolgirls working in a classroom, 
Langalanga Primary School, Kenya, East Africa
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literacy rates were estimated to be 93 per cent for young men and 90 per cent for young women in 2015. 
 However, there remained an estimated 103 million illiterate youth in 2015 and 124 million children and youth 
were not enrolled in school. In addition, 757 million adults, two-thirds of whom were women, could not read 
or write. Children from the poorest households are still four times more likely not to be enrolled in school than 
those from the wealthier households. Differences between rural and urban areas also remain high.

Youth, especially young women, continue to be affected by limited employment opportunities and unem-
ployment. In 2015, only four in ten young women and men aged 15 to 24 were employed, and around 74 
million young people were looking for a job. The youth unemployment rate is almost three times higher 
than the rate for adults.

11.8.2 Links between SDG 4 and SDG 3
Actions to achieve SDG 4 will also help achieve SDG 3. An 
educated and skilled workforce brings about greater eco-
nomic growth. Economic growth provides more resources for 
governments to invest in universal healthcare, essential med-
icines and social protection measures. People will be able to 
access preventative and curative health services, which will 
help reduce morbidity and mortality from communicable and 
non-communicable diseases. Educating women and girls also 
results in falling fertility rates and stable population growth. 
A mother’s income has 20 times more impact on child sur-
vival than a father’s income. Educated mothers have fewer 
and healthier children, they are 50 per cent more likely to 
immunise their children than uneducated mothers, and their 
children have a 40 per cent higher survival rate. They are 
also twice as likely to send their own children to school as 
mothers without an education.

At an individual level, education and employment provides 
income for families to be able to purchase nutritious food, 
water, clothing and shelter as well as being able to afford 
healthcare and education, all of which promotes health and 
wellbeing. Educated girls also marry later, are less likely to 
experience sexual violence, and are more likely to be able to 
protect themselves from HIV/AIDS and other diseases.

FIGURE 11.46 Educated mothers have 
fewer and healthier children and their 
children have a 40 per cent higher 
survival rate.

11.8 Activities
Test your knowledge
1. Why are girls less likely to enrol in and complete primary and secondary education?
2. How does education have an impact on human development?
3. Why would children from poorer households be four times more likely not to be in school than those from 

wealthier households?

Apply your knowledge
4. Explain why children in rural areas are more likely not to be in school than those in urban areas.
5. Access the Quality education weblink and worksheet in Resources tab in your eBookPLUS, then complete 

the worksheet.
6. Explain how the achievement of SDG 3 is interconnected with the achievement of SDG 4.
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 Explore more with this weblink: Quality education

 Complete this digital doc: Quality education worksheet
Searchlight ID: doc-23555

 RESOURCES

 Concept 5 Topic 1 AOS 2Unit 4

Relationship between SDG 3 and SDG 4 Summary screens and practice questions

11.9 The relationships between SDG 3 and SDG 5

 į KEY CONCEPT Understanding the relationships between SDG 3 and SDG 5: Gender equality

SDG 1
No poverty

SDG 13
Climate action

SDG 6
Clean water and

sanitation

SDG 5
Gender equality

SDG 4
Quality education

SDG 2
Zero hunger

SDG 3 Good
health and
wellbeing

FIGURE 11.47 SDG 5: Gender equality and SDG 3 are interconnected.
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11.9.1 The meaning of SDG 5: gender equality
SDG 5 aims to end discrimination and violence against women and girls by addressing the barriers that 
exist to gender equality. Gender equality is where women and men have the same level of power and con-
trol over all aspects of their lives. Gender equality is a basic human right yet, despite comprising half of the 
world’s population, women and girls do not experience gender equality.

Women face discrimination in all areas of political, economic and social life. In many low- and 
 middle-income countries women and girls are denied access to basic education and healthcare and are 
 victims of violence and discrimination. One in three women worldwide has been subject to physical or 
sexual violence. Women are underrepresented in political and economic decision making processes and 
lack access to work beyond the agricultural sector, where they tend to undertake almost 80 per cent of 
the unpaid work. Unpaid work includes housework such as preparing meals, fetching firewood, collecting 
water and caring for children, the sick and elderly in the home and community. Therefore, women have less 
time than men for other activities, including paid work and education. Women earn 10 to 30 per cent less 
than men for the same work and women and girls are 16 per cent less likely to have access to information 
communication technologies, such as mobile phones and computers. Mobile phones help women feel safer 
and more connected, save time and enable 
access to key services such mobile finances 
and health information. They offer a way of 
delivering services and have the potential to 
increase access to education and employment 
opportunities.

In some countries, the law discriminates 
against women. Women are not permitted 
to vote, own property, take out loans from 
banks, or take ownership of possessions 
arising from an inheritance. In other words, 
if a woman’s husband dies, she does not have 
the legal right to take ownership of any land 
he owned. In some countries, women and 
girls are the property of their husband or 
father. A man has the right to marry off his 
daughters at a young age or sell them into 

GENDER EQUALITY: ACHIEVE GENDER EQUALITY AND EMPOWER ALL 
WOMEN AND GIRLS

This goal seeks to end discrimination and violence against women and girls by addressing the barriers that exist 
to gender equality. Gender equality is not only a social issue but also an economic one. By 2030 the aim is to:
• end all forms of discrimination against all women and girls everywhere
• end all forms of violence against women and girls, including human trafficking and sexual exploitation
• eliminate harmful practices, such as child, early and forced marriage and female genital mutilation
• recognise and value unpaid domestic work
• ensure women’s full and effective participation and equal opportunities for leadership at all levels of 

decision making in political, economic and public life
• ensure universal access to sexual and reproductive health
• ensure women have equal rights to economic resources, access to ownership and control over land and 

other forms of property, financial services, inheritance and natural resources
• improve the use of ICT to support equality and empower women
• adopt policies and legislation that support gender equality and empowerment of all women.

FIGURE 11.48 Women’s access to mobile phone 
technology is a way of bridging the gender gap. They help 
women feel safer, can be used to access finances and 
provide access to information, education and employment.
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prostitution. With no legal right to ownership of property or access to finance, women can find themselves 
victims of human trafficking and sexual exploitation.

Goal 5 also aims to end violent and harmful practices, such as female genital mutilation, which is the 
practice of partially or totally removing girl’s external genital organs for non-medical reasons. Genital 
mutilation has serious effects on girls’ psychological, sexual and reproductive health and wellbeing. It can 
increase the risk of contracting HIV and cause complications during pregnancy and childbirth, leading to 
the death of the mother and baby.

11.9.2 Links between SDG 5 and SDG 3
Actions taken to achieve gender equality empowers women and girls. This is important for economic growth 
and ending poverty. Small loans to women in Bangladesh have been shown to increase family income twice 
as much as similar loans to men. Water and sanitation systems controlled by women have been shown to be 
more sustainable and effective than those controlled by men. This contributes to good health and wellbeing 
for all members of the community and for all ages.

Action taken to end violence against women and girls promotes good physical, mental and emotional 
health and wellbeing. Violence results in injuries and, at its worst, death for women and children. Living 
in fear reduces mental and emotional health and wellbeing. Ending violence will also help end the sexual 
assault of women and children, which will pro-
mote good physical,  emotional and mental health 
and wellbeing.

Achieving gender equality means girls can 
access education and women can gain employ-
ment. Educating women and girls is the single 
most effective measure to raise overall economic 
productivity, lower infant and maternal mortality, 
educate the next generation, improve nutrition, and 
promote health and wellbeing. Gender equality 
provides opportunities for women to participate 
in their society, to vote and become leaders in the 
community. This promotes social, emotional and 
spiritual health and wellbeing. SDG 5 is clearly 
interconnected with the achievement of other 
SDGs, particularly SDG 3.

11.9 Activities
Test your knowledge
1. What is meant by gender equality?
2. In what areas do women face discrimination?
3. Why are women often victims of trafficking and sexual exploitation?
4. Why do women have less time than men for paid work and education?
5. Why is access to technology such as mobile phones important for achieving gender equality?

Apply your knowledge
6. Why is it important for women to have leadership roles in government?
7. Explain the relationship between girls’ education and fertility rates.
8. Access the Gender equality weblink and worksheet in the Resources tab in your eBookPLUS, then 

complete the worksheet.
9. Justify why collaborative action between SDG 5 and SDG 3 is necessary to promote health and wellbeing 

and human development.

FIGURE 11.49 Empowering women and girls is 
important for economic growth and ending poverty.
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 Explore more with this weblink: Gender equality

 Complete this digital doc: Gender equality worksheet
Searchlight ID: doc-23556

 RESOURCES

 Concept 6 Topic 1 AOS 2Unit 4

Relationship between SDG 3 and SDG 5 Summary screens and practice questions

11.10 The relationships between SDG 3 and SDG 6

SDG 1
No poverty

SDG 13
Climate action

SDG 6
Clean water and

sanitation

SDG 5
Gender equality

SDG 4
Quality education

SDG 2
Zero hunger

SDG 3 Good
health and
wellbeing

FIGURE 11.50 SDG 6: Clean water and sanitation and SDG 3 are interconnected.

 į KEY CONCEPT Understanding the relationships between SDG 3 and SDG 6: Clean water 
and sanitation
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CLEAN WATER AND SANITATION: ENSURE AVAILABILITY AND 
SUSTAINABLE MANAGEMENT OF WATER AND SANITATION FOR ALL

This goal is about ensuring that all people are able to enjoy clean water and adequate sanitation. By 2030 the 
aim is to:
• achieve universal and equitable access to safe and affordable drinking water
• enable access to adequate and equitable sanitation and hygiene for all
• improve water quality by reducing pollution, eliminating dumping and minimising release of hazardous 

chemicals and materials
• increase the efficient use of water and ensure sustainable access to clean water
• implement integrated water resources management at all levels, including across borders
• protect and restore water-related ecosystems
• expand international cooperation and capacity to support low- and middle-income countries to achieve 

their targets
• support the participation of local communities in water and sanitation management.

11.10.1 The meaning of SDG 6: clean water and sanitation
SDG 6 is about ensuring that all people can enjoy clean water and adequate sanitation. Clean water and 
sanitation is essential for the health and wellbeing of individuals and communities. It reduces pollution and 
the risk of communicable and non- communicable diseases including diarrhoeal and vector-borne diseases, 
improves housing quality and environmental conditions by reducing water and soil contamination.

Each person requires 20–50 litres of 
water for drinking, cooking and hygiene 
each day. Sanitation is the safe disposal of 
human wastes, as well as the maintenance 
of hygienic conditions through garbage 
collection and the disposal of wastewater. 
Having access to clean water and sanita-
tion is a basic human right, yet 663 million 
people, most of them living in low-and 
middle-income countries, do not have 
access to clean water and 2.4 billion do not 
have access to sanitation facilities such as 
toilets. 946 million people were practising 
open defecation in 2015. Over 800 000 
people die each year due to inadequate 
water, sanitation and hygiene. There has 
however, been significant improvements 
made since 1990 with 1.9 billion people 
gaining access to safe drinking water 
across this time (see figure 11.51).

Water transmits disease when it is contaminated by bacteria, viruses, parasites or other micro-organisms. 
These contaminants enter drinking water through animals and humans excreting into a catchment area, 
contaminated water seeping into leaky or damaged pipes in a distribution system, and from unhygienic 
handling of stored household water. Contamination from industrial and agricultural waste, such as pes-
ticides, arsenic and other chemicals, also causes water to become unsafe. It is estimated that every day 
2 million tons of waste including human excreta and agricultural wastes is dumped into lakes and rivers 
and almost 70 per cent of the water taken from rivers, lakes and aquifers is used for irrigation. Ten per cent 
of the world’s population is thought to consume food irrigated by wastewater.

FIGURE 11.51 1.9 billion people have gained access to piped 
drinking water since 1990.

1990 2015

2.3 billion 4.2 billion

Source: Millennium Development Goals Report, United Nations, p. 7.
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Effects on health and wellbeing
Without safe water, people cannot bathe, or clean their 
clothes or homes properly. Diarrhoea is the most widely 
known disease linked to contaminated water, with almost 
1000 children dying every day from diarrhoea caused 
by contaminated water and poor sanitation. Many others 
suffer from a range of neglected tropical diseases, such as 
schistosomiasis and other worm infestations, as well as 
cholera, dysentery, hepatitis A, typhoid and trachoma, all 
of which are caused by unsafe water and sanitation.

Water scarcity also affects one in three people globally. 
It can be caused by drought or conflict or the lack of ade-
quate infrastructure, which means women and children 
must walk long distances to collect water. When water is 
scarce, people use unsafe sources of drinking water and may decide hand washing is not a priority, which 
adds to the likelihood of diarrhoea and other diseases. Lack of access to clean water and sanitation is also 
a major contributor to malnutrition and poverty.

Ensuring everyone has access to safe water and sanitation by 2030 means countries need to invest in ade-
quate infrastructure, provide sanitation facilities and encourage hygiene practices. Infrastructure on its own 
will not solve the problem. People need to be educated so they understand the links between clean water, sani-
tation and health and wellbeing. This is more likely to be successful with participation from local communities 
to ensure culturally appropriate communication tools are used and school-based programs are implemented.

11.10.2 Links between SDG 6 and SDG 3
Actions taken by the water and sanitation sector to achieve SDG 6 underpin the ability to achieve SDG 3. 
Without clean water and sanitation, reductions in maternal and child mortality, communicable diseases and 
diseases caused by soil and water pollution and contamination will not be achieved.

Ensuring people have access to high quality healthcare services is also affected by achieving SDG 6. In 
low- and middle-income countries, 38 per cent of healthcare facilities lack any water source, 19 per cent do 
not have improved sanitation and 35 per cent lack water and soap for hand washing.

Improved water and sanitation along with better management of water resources can increase economic 
growth and contribute to poverty reduction. Every $1 spent on sanitation brings a $5.50 return from keeping 
people healthy and productive. The potential global economic gains from investing in sanitation and water 
are estimated to be $260 billion per year. These economic gains provide greater capacity for countries to 
invest resources into providing universal healthcare, sexual and reproductive health services, and access to 
essential and affordable medicines and vaccines.

FIGURE 11.52 Countries will need to invest in 
water infrastructure if everyone is to achieve 
access to safe water by 2030. Achieving this 
is important if SDG 3 is to be realised.

11.10 Activities
Test your knowledge
1. How much water does each person need each day? What is this water used for?
2. What is meant by the term ‘sanitation’?
3. What are the ways in which water can become contaminated?
4. What diseases are associated with a lack of access to safe water and sanitation?
5. Why is water scarcity a problem?
6. What is needed to ensure everyone has access to safe water and sanitation by 2030?

Apply your knowledge
7. Why is access to safe water and sanitation a basic human right?
8. Explain how safe water and sanitation contributes to the elimination of malnutrition and poverty.
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 Explore more with this weblink: Clean water and sanitation

 Complete this digital doc: Clean water and sanitation worksheet
Searchlight ID: doc-23557

 RESOURCES

 Concept 7 Topic 1 AOS 2Unit 4

Relationship between SDG 3 and SDG 6 Summary screens and practice questions

11.11 The relationships between SDG 3 and SDG 13

 į KEY CONCEPT Understanding the relationships between SDG 3 and SDG 13: Climate action

SDG 1
No poverty

SDG 13
Climate action

SDG 6
Clean water and

sanitation

SDG 5
Gender equality

SDG 4
Quality education

SDG 2
Zero hunger

SDG 3 Good
health and
wellbeing

FIGURE 11.53 SDG 13: Climate action and SDG 3 are interconnected.

9. Access the Clean water and sanitation weblink and worksheet in the Resources tab in your eBookPLUS, 
then complete the worksheet.

10. Justify why collaborative action between programs addressing SDG 6 and SDG 3 is necessary to promote 
health and wellbeing and human development.
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11.11.1 The meaning of SDG 13
SDG 13 is concerned with the impact of climate change and the need for all countries to take urgent action 
to reduce its impact. Climate change is caused by human activities. The over-reliance on fossil fuels and 
the resulting greenhouse gases have contributed to global warming and rising sea levels. This has brought 
about an increase in the frequency of weather-related natural disasters. Severe weather and rising sea levels 
are affecting people, their homes and their health and wellbeing regardless of where they live. Between 
1990 and 2013, more than 1.6 million people died due to natural disasters thought to be climate related and 
these numbers are increasing each year.

Effects on health and wellbeing
Climate change is a threat to health and wellbeing. It affects the sociocultural and environmental factors 
that affect health and wellbeing, including clean air, safe drinking water, sufficient food and secure shelter. 
With rising sea levels, those living in small island states and other coastal regions and those living in cities 
built on the coast are at risk of losing their homes and livelihoods. More than half of the world’s population 
lives within 60 km of the coast.

Countries with weak health infrastructure are 
most at risk of the effects of climate change and 
have less ability to cope with its effects. Chil-
dren and elderly people, especially those living 
in low- and middle-income countries, are among 
the most vulnerable to the health and wellbeing 
risks that will occur. It has been estimated that, 
between 2030 and 2050, climate change will 
cause approximately 250  000 additional deaths 
each year from malnutrition, malaria, diarrhoea 
and heat stress. Climate change is expected to 
bring about an increase in:
 • infectious diseases due to increased humidity 

and heat from droughts, flood and heat waves. 
This increase in heat and humidity will pro-
vide ideal breeding grounds for vector-borne 
diseases such as malaria, dengue fever and 
other neglected tropical diseases.

CLIMATE ACTION: TAKE URGENT ACTION TO COMBAT CLIMATE 
CHANGE AND ITS IMPACTS

Goal 13 is about taking urgent action to combat climate change and its impacts. By 2030 the aim is to:
• strengthen the resilience and capacity of all countries to adapt to climate-related hazards and natural 

disasters
• integrate climate change measures into national policies, strategies and planning
• improve education, awareness-raising and the capacity of people and organisations to take actions that 

reduce or prevent environmental degradation
• implement the commitment by high-income countries to frameworks developed by the United Nations to 

take action to reduce climate change and to provide funds to support low-and middle-income countries 
to implement strategies to reduce climate change

• promote ways of raising capacity for effective climate change-related planning and management in low-
income countries and small island developing states, including focusing on women, youth and local and 
marginalised communities.

FIGURE 11.54 Using public transport and alternatives, 
such as cycling or walking, rather than private vehicles 
could reduce carbon emissions and air pollution.
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 • allergies and asthma due to an increase in air pollution and pollen seasons.
 • deaths from cardiovascular and respiratory disease, particularly among elderly people. This is due to 

extreme high air temperatures which raises the levels of ozone and pollutants in the air.
 • hunger and malnutrition as food production is affected by increased drought in some areas and flooding 

in others. Drought significantly limits food production while flooding can contaminate sources of fresh 
water and increase the risk of diarrhoeal diseases.
A lack of action on climate change has the potential to undo a lot of the progress made over last 10–15 

years, particularly in relation to the reductions in poverty, access to safe water and food security. SDG 13 
recognises that climate change can be addressed but requires global action. All countries must commit to 
transforming existing energy, industry, transport, food, agriculture and forestry systems to reduce greenhouse 
gas emissions and global warming. This will take time and countries also need to develop their capacity to 
anticipate extreme weather events through early warning systems. They also need to put in place strategies 
to reduce the effects of extreme weather events when they do occur, such as the protection of water and san-
itation systems. This would help 
countries become more resilient 
to the effects of climate change.

In 2014 at the UN Climate 
Summit in New York, govern-
ments, businesses and others 
in the private sector made a 
commitment to take action to 
address climate change. At 
this summit, it was recognised 
that low- and middle-income 
countries need financial and 
technical support for the devel-
opment and implementation of 
new initiatives. In response, a 
Green Climate Fund was cre-
ated designed to generate funds 
to support international action.

11.11.2 Links between SDG 13 and SDG 3
Many policies and individual actions have the potential to reduce greenhouse gas emissions and improve 
health and wellbeing. Cleaner energy systems, promoting energy efficient public transport and alternatives, 
such as cycling or walking, rather than private vehicles, could reduce carbon emissions and air pollution, 
all of which would help reduce current morbidity and mortality rates due to communicable diseases and a 
range of non-communicable diseases.

The achievement of SDG 3 is dependent upon action being taken to address climate change. Clean water 
and sanitation underpins the achievement of reducing child deaths from diseases such as diarrhoea. Ending 
the epidemics of infectious diseases cannot be achieved if climate change produces conditions that increase 
the risk of these diseases. Similarly, reducing premature mortality from non-communicable diseases is 
compromised when climate change produces conditions that increase the risk of these diseases. Reducing 
deaths and illnesses from hazardous chemicals, air, water and soil pollution will not be achieved if the 
effects of climate change are not addressed.

Actions to address climate change will also protect and promote health and wellbeing and achieve 
SDG  3. It will bring about a planet that is not only more environmentally intact, but also has cleaner 
air, safer water, more food, more effective and fairer health and social protection systems and healthier 
people — what is good for the planet is also good for people’s health and wellbeing.

FIGURE 11.55 In Southern Sudan in Africa a family uses a home solar 
system to supply electricity to their home where they previously had no 
access to electricity.

UNCORRECTED P
AGE P

ROOFS



TOPIC 11 Sustainable Development Goals and the World Health Organization 435

c11SustainableDevelopmentGoalsAndTheWorldHealthOrganization.indd Page 435 20/09/17  1:16 PM

11.11 Activities
Test your knowledge
1. What has contributed to global warming and rising sea levels?
2. Why are rising sea levels of concern?
3. What diseases are expected to increase due to climate change?
4. What action can be taken to reduce carbon emissions and household air pollution?

Apply your knowledge
5. Why would the establishment of a Green Climate Fund be important for acting on climate change?
6. Refer to figure 11.55. How might the home solar system in Africa assist in promoting health and wellbeing 

and human development?
7. Access the Climate change weblinks and worksheet in the Resources tab in your eBookPLUS, then 

complete the worksheet.
8. Explain how SDG 13 and SDG 3 are interrelated.

 Explore more with this weblink: Climate change 1

 Explore more with this weblink: Climate change 2

 Complete this digital doc: Climate change worksheet
Searchlight ID: doc-22777

 RESOURCES

 Concept 8 Topic 1 AOS 2Unit 4
 
Relationship between SDG 3 and SDG 13 Summary screens and practice questions

11.12 The UN’s Sustainable Development Goals 
and the World Health Organization (WHO)

The World Health Organization (WHO) is a branch of the United Nations. Its goal is to build a better and 
healthier future for everyone in the world. WHO was established in 1948 and works with governments and 
other agencies in more than 190 countries around the world. WHO’s function is to provide leadership in 
engaging and supporting countries to respond to a range of global health issues to improve the health and 
wellbeing of all people. It works to:
 • fight infectious diseases such as influenza, Ebola and HIV, as well as malaria and other vaccine- 

preventable diseases
 • tackle non-communicable diseases, such as cancer, heart disease and obesity, that are collectively respon-

sible for more than 70 per cent of all deaths worldwide
 • work to help mothers and children survive and enjoy good health and wellbeing
 • ensure people can enjoy clean air and water, safe and sufficient food, as well as addressing environ-

mental risks and social factors that affect health and wellbeing, such as inequality and human rights

 į KEY CONCEPT Understanding the priorities and the work of the World Health Organization
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 • ensure everyone has access to the necessary 
medicines and vaccines by working with 
countries to develop and implement national 
health plans

 • lead and coordinate the health response 
and provide humanitarian assistance during 
emergencies.

11.12.1 The work of the World 
Health Organization
To achieve its goal of building a better and 
healthier future for everyone in the world, the 
WHO’s work involves six components, which 
are set out in figure 11.57.

Provide
leadership
and create

partnerships to
promote health
and wellbeing

Conduct
research and
provide health
and wellbeing

information

Set norms and
standards and
promote and
monitor their

implementation

Develop
policies to assist

countries to
take action to

promote health
and wellbeing

Provide
technical

support and
help build

sustainable
health systems

Monitor health
and wellbeing

and assess
health and
wellbeing

trends

Work
of the
WHO

FIGURE 11.57 The work of the World Health Organization

FIGURE 11.56 The United Nations was established in 
1948; it works to build a better and healthier future 
for everyone.
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To provide greater focus and direction for their work, WHO developed six priorities (figure 11.58). Each 
of these priorities are aligned to the achievement of Sustainable Development Goal 3: Good health and 
wellbeing.

Component of WHO’s work Explanation

Provide leadership and create partnerships to 
promote health and wellbeing

WHO works with member states and other agencies 
to develop international policies and regulations to 
prevent and manage disease outbreaks, and coordinate 
relief efforts in times of disaster.

Conduct research and provide health and wellbeing 
information

WHO works with others to ensure the most up-to-
date research is available to help inform decisions 
that promote health and wellbeing; prevent and 
control diseases, improve health systems; and help 
achieve universal access to healthcare. WHO provides 
expertise in research and development to improve the 
ways in which diseases can be prevented, diagnosed, 
managed and treated.

Set norms and standards, and promote and monitor 
their implementation

 WHO works with other agencies and governments to 
standardise the way research is carried out, the use 
of common indicators for the collection of data and 
the health and wellbeing terminology that is used. 
This makes it more effective and efficient to share 
information, monitor the impact of disease and evaluate 
the effectiveness of programs and initiatives.

Develop policies to help countries take action to 
promote health and wellbeing

Policies help governments and the global community 
implement action that is known to be effective in 
bringing about improvements in health and wellbeing.  
WHO helps countries adapt these policies to meet 
their local context and helps governments implement 
them. Examples include the Global Framework 
Convention on Tobacco Control, the Stop TB Strategy 
and guidelines on the intake of sugars to reduce the 
risk of non-communicable diseases in adults and 
children.

Provide technical support and help build sustainable 
health systems

WHO provides advice and support to countries to 
implement changes in areas such as the provision of 
universal healthcare, health financing and a trained 
workforce. They help countries strengthen their 
capacity for early warning, risk reduction and the 
management of health and wellbeing risks.

Monitor health and wellbeing and assess health and 
wellbeing trends

WHO works with governments and organisations such 
as the World Bank to collect data related to health and 
wellbeing that is used to monitor progress in improving 
health and wellbeing such as the number and types 
of health services being provided and the incidence, 
prevalence and mortality rates of diseases.

TABLE 11.1 How the WHO carries out its work
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11.12.2 The World Health Organization’s priorities
1. Universal health coverage
Universal health coverage means all people can access the health services they need (for non-communicable 
diseases, mental health and wellbeing, infectious diseases and reproductive health and wellbeing) at a cost 
they can afford. There are many countries around the world who do not provide affordable health services, 
and people are either unable to access the healthcare they need or face poverty because they have to pay large 
amounts of money to receive medical assistance. Universal health coverage is important in reducing poverty, 
achieving equity in health and wellbeing outcomes and promoting a stable and secure society.

 

 

 
  

 

 

 

  

 

 

 

The big idea
The world must sustain the gains 

that have been made towards the 
Sustainable Development Goals

and help create more equal levels 
of achievement.

What will we do?
The Goals will integrate many 

aspects of our work, particularly 
building robust health systems 

and effective health institutions 
for sustainable and equitable 
health outcomes.

The big idea
The rise of non-communicable 
diseases has devastating 
health consequences for 
individuals, families and 
communities, and threatens 
to overwhelm health systems.

What will we do?
It is a priority to coordinate a 
coherent, multisectoral response 
at global, regional and local levels.

The big idea
Universal health coverage combines 

access to the services needed to 
achieve good health with �nancial 

protection to prevent ill health 
leading to poverty.

WHO
leadership
priorities

The big idea
Equity in public health 
depends on access to essential,
high-quality and affordable 
medical technologies. 

Improving access to medical 
products is central to the 

achievement of universal 
health coverage.

What will we do?
We will continue to improve 

access to safe, quality, affordable 
and effective medicines. We will 

support innovation for affordable 
health technology, local production, 

and national regulatory authorities.

The big idea
To improve people’s health 

outcomes and increase healthy life 
expectancy requires action across the 

range of contextual factors associated 
with ill health as well as inequitable 

health outcomes.

The big idea
WHO has a leadership role in 

establishing the systems that make up 
the global defence against shocks 

coming from the microbial world.

What will we do?
Support countries to put in 

place the capacities required 
by the International Health 
Regulations (2005) and report 
on progress. We will strengthen 
our own systems and networks 
to ensure a rapid and 
well-coordinated response to 
public health emergencies.

What will we do?
Respond to demand from countries 
seeking practical advice on how to take 
universal health coverage forward.

What will we do?
We will work with other sectors to 
act on what causes disease and ill 
health. Our work will address health 
determinants and promote equity.
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FIGURE 11.58 The World Health Organization’s leadership priorities

Source: World Health Organization.
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The WHO is working with countries to:
 • implement a strong, efficient and well-run 

health system that provides integrated care 
and meets the main health and wellbeing 
needs of the community. This includes 
health promotion programs to help people 
act to prevent illness, provide services for 
the early detection of health and wellbeing 
conditions, diagnose and treat medical 
conditions, and provide rehabilitation ser-
vices to help people return to good health 
and wellbeing after suffering an illness

 • develop a system for funding health ser-
vices so people can afford to access them 
when needed

 • collect, analyse and use health-related data as a basis for making investment decisions and for enhancing 
efficiency and accountability

 • ensure a well-trained health workforce that enjoys decent living and working conditions. In some coun-
tries, the health workers live and work in poor conditions and suffer from the diseases they are working 
to treat and prevent.

2. Health-related Sustainable 
Development Goals
The aim of this priority is to progress the 
work undertaken in relation to improving 
maternal, child and newborn mortality, nutri-
tion, access to safe water and sanitation, and 
reducing diseases such as HIV, tuberculosis 
and malaria. This priority seeks to eliminate 
poliomyelitis and other tropical diseases, and 
maintain actions to address malaria, tubercu-
losis and HIV/AIDS. It focuses on reducing 
maternal, child and newborn mortality and 
promoting health and wellbeing from con-
ception to old age. Targeted priorities include 
family planning, early childhood development, youth health and wellbeing and interventions in the 24 hours 
around delivery (such as management of labour, resuscitation of newborns and breastfeeding).

To achieve this priority, the WHO is working with countries to:
 • build strong and sustainable health systems and effective health institutions to achieve universal health 

coverage. The WHO has introduced a data portal to track progress towards universal health coverage 
(UHC) around the world. The portal shows where countries need to improve access to services, and 
where they need to improve information.

 • ensure women have access to sexual and reproductive health and wellbeing services. For example, the 
WHO has issued recommendations to improve the quality of antenatal care and reduce the risk of still-
births and pregnancy complications.

 • ensure all people have access to safe and affordable medicines and vaccines. The WHO has recently 
released new guidelines on HIV self-testing designed to improve access to and uptake of HIV diagnosis. 
Self-testing means people can establish their HIV status without having to attend a clinic. Those with a 
positive result are advised to attend a health clinic.

FIGURE 11.59 It is important that people have access to 
health services and vaccines at an affordable cost.

FIGURE 11.60 Reducing child and newborn mortality is 
an important part of achieving health-related Sustainable 
Development Goals.
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3. Addressing the challenge of non-communicable diseases and mental health 
and wellbeing, violence, injuries and disabilities
This priority focuses on addressing 
the four major non- communicable 
diseases, including  cardiovascular 
diseases (heart attacks and stroke), 
 cancers, chronic respiratory diseases 
(such as chronic obstructive pulmonary 
disease and asthma) and diabetes, as 
well as the main risk factors. The main 
risk factors are tobacco use, unhealthy 
diet, physical inactivity and the harmful 
use of alcohol. Non- communicable 
diseases are responsible for 16  million 
premature deaths each year, and 
these deaths are not just occurring in 
high-income countries. In some low- 
and middle-income countries, deaths 
caused by non- communicable diseases 
are overtaking those from infectious diseases. Almost three-quarters of all deaths from non-communicable 
diseases, and 82 per cent of premature deaths, occur in low and middle-income countries. The increasing 
global burden of non- communicable diseases, as well as disability, violence and injuries, have significant 
health and wellbeing consequences for individuals, families and communities and place considerable strain 
on existing health systems in all countries.

Globally, there are more than 1 billion people or 15 per cent of the world’s population with a disability. 
The prevalence of disability is growing due to the ageing of the population. Those with disabilities often 
face many barriers, have worse health and wellbeing outcomes, and are less likely to receive the  healthcare 
they need. This priority seeks to ensure that all people with a disability have access to healthcare and 
 community-based rehabilitation services.

To achieve this priority, the WHO is working with countries to:
 • increase the emphasis on the prevention of these non-communicable diseases through policies such as 

the Framework Convention for Tobacco Control, the Global Strategy on Diet, Physical Activity and 
Health and recommendations on the intake of sugars to reduce the risk of non-communicable diseases in 
adults and children

 • provide technical support to assist with early detection of diseases
 • reduce the suffering of people living with chronic diseases
 • develop new products and technologies appropriate for use in the poorest countries
 • simplify the treatment of diseases and conditions so they can be delivered through community-based 

primary care settings rather than large and expensive hospital-based settings
 • gain more information on these diseases and monitor the effectiveness of interventions.

4. Implementing the provisions of the International Health Regulations (2005)
This priority recognises the important role the WHO plays in establishing systems that help the global commu-
nity deal with new and existing infectious diseases caused by bacteria and viruses. All countries are at risk of 
disease outbreaks, many of which can spread quickly and become an epidemic. These diseases include influenza 
and cholera but, more recently, new diseases are emerging, such as Ebola and the Zika virus, and present chal-
lenges for the global community. Factors such as globalisation, environmental degradation, natural disasters and 
the way food is produced, traded and transported contribute to changing patterns in the spread of disease — all 
countries must work together to reduce the risks.

FIGURE 11.61 One of the WHO priorities is to address the risk 
factors for non-communicable diseases such as tobacco use 
and alcohol.
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WHO developed the International 
Health Regulations (2005) that recom-
mends actions for  countries to imple-
ment to reduce the spread of diseases 
that are capable of crossing borders 
and threatening people  worldwide. 
These measures include  airport con-
trol, quarantine and ensuring resources 
are readily available to treat disease 
outbreaks.

Through this priority, the WHO:
 • support countries to implement the 

International Health Regulations
 • strengthens its own systems and 

networks to ensure a rapid and 
well-coordinated response to all 
public health emergencies.

FIGURE 11.62 Implementing the International Health Regulations 
will help countries combat diseases such as the Ebola virus.

CASE STUDY

Prohibition of entry in response to Ebola
On 28 October 2014, the Australian Department of Immigration announced the temporary suspension of all visa 
application assessments for citizens of Ebola-affected countries and the possible cancellation of the visas of 
individuals who were currently outside Australia and had been in an Ebola-affected country within the previous 
21 days. These restrictions were later extended to cover all individuals who were not Australian citizens or 
permanent residents — including foreigners who had recently visited Ebola-affected countries. If individuals 
could prove they had not been in an Ebola-affected country within the previous 21 days and did not plan to travel 
to such a country before entering Australia, they could re-apply or seek revocation of the decision to cancel their 
visa, pending their examination by a panel physician. Australia stated that this was not a travel ban and that the 
new regulations would not impede the assistance that Australia could give to Ebola-affected countries.

From 1 February 2015, Afghanistan required that all foreign passport holders have a visa properly prepared, 
or in their possession, before their arrival in the country. To obtain a visa, each applicant was to have a recent 
health certificate, from a doctor, that proved that the applicant was free from Ebola. Without this certificate of 
health, a visa could be denied.
Source: Adapted from Rhymer W and Speare R, ‘Countries’ response to WHO’s travel recommendations during the 2013–
2016 Ebola outbreak’, Bulletin of the World Health Organization, 2017.

Case study review
1. Why would Australia and Afghanistan put these restrictions in place?
2. Discuss how this response to Ebola represents the WHO priority on International Health Regulations (2005).

5. Increasing access to medical products
This priority aims to increase access to essential, high-quality and affordable medicines, vaccines and med-
ical technologies to diagnose, treat and cure diseases. Access to these medical products can be expensive 
and beyond the reach of many people, particularly those living in low-income countries. People are at risk 
of being forced into poverty by having to pay high costs, or simply miss out as they can’t afford to pay. 
 Essential medicines are those that meet the main healthcare needs of a population and assist them to over-
come disease and illness more quickly.

High-quality essential medicines should also be available to people when they need them, in sufficient 
dosages and with easy to understand information. This priority is also concerned with standardising health 
terminology, the naming of medications and the classification of diseases. This enables more effective sharing 
of resources and health and wellbeing information from all countries about the diagnosis, treatment and pre-
vention of disease.
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To meet this priority, the WHO:
 • improves access to safe, quality, 

affordable and effective med-
icines by updating the Model 
List of Essential Medicines. This 
list contains the most effective 
and safe medicines needed in a 
health system.

 • supports innovation in affordable 
health technology.

6. Addressing the 
social, economic and 
environmental determinants
This priority reflects the social 
model of health and wellbeing, 
which identifies that inequities in 
health and wellbeing outcomes are 
often the result of the wide range 
of sociocultural, economic and 
environmental factors, also referred 
to as determinants. It recognises 
that to improve health and well-
being outcomes and increase 
healthy life expectancy, action is 
needed across a range of factors 
that often sit outside the health 
system. The social conditions in 
which people live and work, their 
status, power, access to human 
rights and resources are major 
contributors to global inequities in 
health and wellbeing. This priority 
also considers the impact of the 
physical environment on health and 
wellbeing and the need for countries to build their capacity to prevent, prepare for, respond to, and recover 
from emergencies due to any hazard that threatens health and wellbeing.

Through this priority, the WHO collaborates with other sectors to reduce the sociocultural, economic and 
environmental causes of disease and supports countries to:
 • improve governance for health and wellbeing where action sees a range of sectors working together
 • promote participation in the design and implementation of public policies by individuals and communities
 • reorient the health sector to one that promotes health and wellbeing and reduces health and wellbeing 

inequities by improving access to affordable and quality healthcare services
 • access finance and technical support, and improve international cooperation in acting to improve the 

sociocultural determinants of health and wellbeing
 • monitor the impact of policies on reducing health and wellbeing inequities and use the information to 

bring about further actions
 • build their capacity to prevent, prepare for, respond to, and recover from emergencies that threaten health 

and wellbeing.

FIGURE 11.63 Essential medicines and vaccines must be available for 
all people at an affordable cost.

FIGURE 11.64 The social and physical environments in which people 
live and work contribute to health outcomes.
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CASE STUDY

India: first to adapt the Global Monitoring Framework on non-communicable 
 diseases (NCDs)
Every year, roughly 5.8 million 
Indians die from heart and lung 
diseases, stroke, cancer and 
diabetes. In other words, 1 in 4 
Indians risk dying from an NCD 
before they reach the age of 70.

‘Heart diseases, diabetes, 
cancers, and chronic respiratory 
diseases now affect younger 
and younger people,’ says Dr 
Poonam Khetrapal Singh, Regional 
Director of WHO South-East Asian 
Region. ‘The millions of productive 
individuals lost prematurely to NCDs 
are seriously undermining social and 
economic development.’

But the country is not watching 
and waiting for the burden to grow. 
Instead, the Government of India is taking immediate action and targeting the greatest risk factors contributing 
to NCDs — unhealthy diets, physical inactivity, tobacco and alcohol use, and air pollution.

Specific national targets and indicators
In line with WHO’s Global action plan for the prevention and control of NCDs 2013–2020, India is the first country 
to develop specific national targets and indicators aimed at reducing the number of global premature deaths from 
NCDs by 25 per cent by 2025. A National Multisectoral Action Plan that outlines actions by various sectors in 
addition to the health sector, to reduce the burden of NCDs and their risk factors, is in the final stage of development.

‘It is heartening to see the Government of India taking the leadership role in the prevention and control of 
NCDs,’ says Dr Nata Menabde, WHO Representative to India. ‘As a partner to the global agenda on prevention 
and control of NCDs, we are committed to supporting national efforts towards strengthening the health systems 
to address the growing burden of NCDs and comorbidities.’

10th target: household air pollution
The global action plan lists nine targets for countries to set. But India has taken the unprecedented step of 
setting a tenth target to address household air pollution — a major health hazard in the South-East Asian 
Region due to burning of solid biomass fuel and secondhand smoke.

Globally, 4 million deaths are caused by exposures to household (indoor) air pollution and 3.7 million deaths 
are attributed to outdoor air pollution. Approximately 40 per cent of the deaths from indoor air pollution and 25 
per cent of those attributed to outdoor air pollution occur in the WHO South-East Asia Region.

‘We must act to protect people from air pollution. The poor, living near busy roads or industrial sites, are 
disproportionately affected by air pollution,’ says Dr Poonam Khetrapal Singh. ‘Women and children pay the 
heaviest price, as they spend more time at home breathing in smoke and soot from cooking stoves.’

India’s National Monitoring Framework for Prevention and Control of NCDs calls for a 50 per cent relative 
reduction in household use of solid fuel and a 30 per cent relative reduction in prevalence of current tobacco 
use by 2025. Countries in the South-East Asia Region have also committed to reducing household air pollution 
as part of the Regional Action Plan for the Prevention and Control of Non-communicable Diseases 2013–2020.

Implementing WHO’s Framework Convention on Tobacco Control
Additionally, India has implemented WHO’s Framework Convention on Tobacco Control, aimed at reducing 
the demand for tobacco products. The country has prohibited sales of tobacco products around educational 
institutions, restricted tobacco imagery in films and TV programmes, banned some smokeless tobacco 
products and developed tobacco-free guidelines for educational institutions.

In April 2015, the country will go a step further and require tobacco pictorial warnings to cover 85 per cent  
of the package. This effort is an excellent example of a ‘best buy’ or cost effective, high impact intervention for 
combating NCDs.
Source: WHO, 2015.

FIGURE 11.65 One in four Indians risk dying from an NCD before 
reaching the age of 70.
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Case study review
1. List the WHO priorities that are reflected in the case study and justify your choice.
2. How many Indians die each year from non-communicable diseases?
3. What are the health risk factors that India is targeting and why?
4. Provide three reasons why India has added indoor air pollution as its tenth target.
5. Explain how India is addressing smoking as a risk factor for health and wellbeing.

11.12 Activities
Test your knowledge
1. When was the WHO established?
2. What is the goal of the WHO?
3. What is the function of the WHO?
4. What are the focus areas of the WHO’s work?
5. Briefly outline each of the WHO’s six priorities.
6. Copy the table below. Beside each of the examples given, list the name of the relevant WHO priority.

Apply your knowledge
7. Explain the purpose of the International Health Regulations (2005). Use a relevant example to illustrate your 

answer.
8. Using the WHO priorities as the basis of your response, explain how the WHO may work to reduce a 

disease such as tuberculosis.
9. Select one of the following examples of the work that has been undertaken by the WHO:

• Framework Convention for Tobacco Control
• Global Strategy on Diet, Physical Activity and Health
• Recommendations on the intake of free sugars to reduce the risk of non-communicable diseases in adults 

and children.
Research the example selected then answer the following questions:
(a) Briefly outline your chosen example.
(b) Identify two of the leadership priorities evident in the example and explain how they are reflected.
(c) Identify two components of WHO’s work evident in the example.
(d) How does your example promote health and wellbeing and human development?

10. Access the Universal health coverage weblinks and worksheets in the Resources tab in your eBookPLUS, 
then complete the worksheets.

Example Relevant WHO priority

Ensure people can access high-quality essential 
medicines when they need them at an affordable cost.

 

Put in place recommended actions to reduce the 
spread of disease.

 

Take action to address a range of factors that affect 
health but lie outside the health system.

 

When people are sick ensure they can access medical 
treatment at an affordable cost.

 

Address risk factors such as tobacco and 
alcohol misuse.

 

Work to eliminate diseases such as polio 
and tuberculosis.
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 Concept 10 Topic 1 AOS 2Unit 4

Priorities of the WHO Summary screens and practice questions

 Explore more with this weblink: Universal health coverage: Maya

 Explore more with this weblink: Universal health coverage: Right. Smart. Overdue.

 Complete this digital doc: Universal health coverage: Maya worksheet
Searchlight ID: doc-22778

 Complete this digital doc: Universal health coverage: Right. Smart. Overdue. worksheet
Searchlight ID: doc-22779

 RESOURCES

 Concept 9 Topic 1 AOS 2Unit 4

The work of the WHO Summary screens and practice questions
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11.13 Topic 11 review
11.13.1 Key skills

To address this skill, you need to understand why the United Nations developed the Sustainable Development 
Goals, what they are, when they were developed, the period they are relevant for and their objectives. This skill 
also requires you to be able to justify why they are important by explaining the reasons they were introduced.

An example of how you might address this skill is:
The Sustainable Development Goals (SDGs), also known as the global goals, were developed by the 

United Nations and came into action in 2016. They direct global action until 2030. They focus on five 
broad areas of importance, which are people, planet, prosperity, peace and partnership. They provide a 
set of goals and targets that are integrated and interdependent and are relevant for all countries, not just 
low- and middle-income countries. They promote partnerships and recognise that improvements cannot be 
achieved in isolation or by individual countries themselves.1

The objectives of the SDGs are to end extreme poverty, fight 
inequality and injustice and address climate change. The SDGs are 
interconnected and their achievement requires collaboration across 
all sectors.2

They were introduced for three main reasons:
 • There was a need for a new set of goals to guide global action 

when the Millennium Development Goals expired in 2015.
 • Progress that had been made in a wide range of areas was not shared equally and many people were 

being left behind. These tended to be the poorest and those who are disadvantaged due to sex, age, disa-
bility, ethnicity and geographical location.

 • New global challenges had emerged that needed to be addressed.3

Practise the key skill
Read the following information:

 1  Outlines who developed the SDGs, 
when they were introduced and the 
time-period, what they are and why they 
were introduced.

 2  The objectives are outlined clearly.

 3  A justification is provided for why 
they were introduced.

 į KEY SKILL Describe the objectives of the UN’s Sustainable Development Goals and justify 
their importance

 į KEY SKILL Describe key features of SDG 3 and analyse its relationships with other SDGs in 
collaborative approaches to improving health and wellbeing, and human development globally

‘The 17 Sustainable Development Goals are our shared vision of humanity and a social contract between the 
world’s leaders and the people’, said UN Secretary-General Ban Ki-moon.

‘They are a to-do list for people and planet, and a blueprint for success.’ The SDGs, unanimously adopted 
by the UN’s 193 Member States at an historic summit in September 2015, address the needs of people in both 
developed and developing countries, emphasising that no one should be left behind.

Source: Adapted from United Nations Sustainable Development Blog, http://www.un.org/sustainabledevelopment/
blog/2015/12/sustainable-development-goals-kick-off-with-start-of-new-year/

1. What are the objectives of the Sustainable Development Goals?
2. Explain why they were introduced.
3. Provide two reasons to justify why they are important.
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You must be able to accurately name each of the SDGs rather than just list them by number.
There are three components to this skill:
(a) You must know SDG 3 in detail and be able to describe each of its key features. It might be useful to 

develop a table that lists each of the features and includes a description of each.
(b) The second part of the skill requires you to be able to analyse the relationships between SDG 3 and the 

other selected SDGs in this topic. Different sectors work to achieve different SDGs. However, their work 
is related to and interconnects with SDG 3 because health and wellbeing and human development is an 
outcome of all SDGs. This is referred to as collaboration. You need to be able to analyse how the work 
being done to achieve other SDGs also helps to improve health and wellbeing and human development.
The following example can be used to illustrate this.

The information above shows the reductions in malaria mortality between 2010 and 2015. Reducing 
deaths from malaria is part of SDG 3.
(i) Describe the key features of SDG 3.
(ii) Select one other SDG and explain how collaboration in the achievement of the SDG selected would help 

further reduce malaria mortality by 2030.
(c) Explain how reducing malaria will help improve health and wellbeing and human development.

The key features of SDG 3: Good health and wellbeing4 is to continue the 
work already done to reduce maternal and child deaths, end the epidemics 
of diseases such as HIV, TB, malaria, neglected tropical diseases, and other 
communicable diseases such as hepatitis and water-borne diseases. Other 
new and emerging health and wellbeing issues are also included in this 
SDG, such as reducing the increasing mortality from non-communicable 
diseases such as cardiovascular disease, diabetes, cancer and chronic res-
piratory diseases, promoting mental health and wellbeing and reducing 
deaths and injuries from road traffic accidents and from air, water and soil pollution. To achieve these tar-
gets, it will be necessary to achieve universal health coverage so all people have access to preventative and 
curative medical services at an affordable cost. This includes essential medicines and vaccines. Reducing 
the harmful use of tobacco, alcohol and other drugs is included in this goal along with the need to provide 
funds for a well-trained health workforce . Also included is building the capacity of each country to mini-
mise the risk of and manage any potential health risks that develop.5
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FIGURE 11.66 Reduction in malaria mortality rate, by WHO region, 2010–2015

Source: WHO, World Malaria Report 2016, p. 47.

 4  The names of the relevant 
SDGs are clearly stated.

 5  A framework is used to 
provide detail about the key 
features of the SDG, including 
the diseases that are targeted 
and the interventions needed 
to bring about changes in their 
morbidity and mortality rates.UNCORRECTED P
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Achieving the targets around reductions in malaria mortality 
by 2030 is dependent upon action being taken to address climate 
change.6 This is addressed in SDG 13: Climate action. The over- 
reliance on fossil fuels and the resulting greenhouse gases have 
contributed to global warming. If this is not addressed, the increase 
in temperatures will create the conditions that are ideal for mosqui-
toes that carry the malaria virus to breed.7 Taking action to develop 
clean energy sources and reducing vehicle emissions is necessary to 
prevent these environmental conditions working against other potential gains being made within the health 
and wellbeing sector alone.6

This collaborative approach to reducing malaria mortality will improve health and wellbeing and human 
development. Malaria is a life-threatening disease and young children and pregnant women are at greater 
risk of contracting it. Malaria causes fever, headache, diarrhoea and vomiting and, if left untreated, can dis-
rupt blood supply to internal organs causing death. It therefore has a significant impact on physical health 
and wellbeing. When affected by malaria, people are unable to work and children are unable to attend 
school. Repeated attacks of malaria means children’s education is interrupted and they will not develop 
the knowledge and skills required to gain employment and earn an income. Parents who have children suf-
fering from malaria are often unable to work as they need to care for their sick children. Their standard of 
living is reduced as well as their ability to have control over the decisions that affect their lives. This affects 
mental health and wellbeing and reduces the capacity to take part in their communities, and impacts on 
mental health and wellbeing. It is therefore important to reduce the incidence of malaria if human develop-
ment is to be promoted.8

Practise the key skill
Read the following information:

 6  The link to another SDG is clearly 
made along with the collaborative 
actions that are included in this SDG.

 7  The relationship between the 
selected SDG and SDG 3 is clearly 
outlined.

 8  The impact on health and wellbeing 
and human development is explained in 
terms of how it can be promoted.

There are three components to this skill.
(a) The first is to be able to explain each of the six World Health Organization (WHO) priorities.
(b) The second is to be able to explain the work of the WHO.

 į KEY SKILL Explain the priorities and the work of WHO and discuss how the WHO priorities 
are reflected in different scenarios

4. Identify the SDG this program is targeting.
5. Explain how this program would help achieve SDG 3.
6. Explain how this program would contribute to health and wellbeing and human development globally.

For Mama Nsedu, a young widow in Northern Nigeria, feeding her family was becoming harder every day. Like 
thousands of women in the rural communities, Mama Nsedu faced poor crop yields due to harsh, dry weather, 
low rainfall, poor soil nutrients and overdependence on expensive chemical fertilisers. Today, though, Mama 
Nsedu’s farm produces more than enough yams, cassava, fruits and vegetables to feed her family. By selling 
her surplus crops at the local market in Nanka, she is able to earn extra cash to provide other basic needs for 
her family. Mama Nsedu improved her crop yield by learning new farming techniques through a practical training 
program delivered by the United Nations Development Programme (UNDP) and its partners. The training 
includes practical demonstrations and teachings on improved farming methods, covering mixed cropping —
planting two or more of plants simultaneously in the same field — and how to make compost heaps and  
green manure.
Source: Onyemaobi, K, ‘In Nigeria, farm training yields fuller harvests for rural women’, Relief Web, 2012, OCHA.
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(c) The third is to be able to apply the priorities in a range of different scenarios or situations. This could 
require you to recognise how they are reflected in an example provided or to apply the priorities to 
suggest actions that could be taken to address a health-related issue.

Use the following example of the work of the WHO to understand this skill. It is important to:
 • read the information carefully
 • look for examples that show evidence of the work of the WHO. This includes:

 – providing leadership and partnerships to promote health and wellbeing
 – conducting research and providing health and wellbeing information
 – setting norms and standards and providing expertise in all matters relating to health and wellbeing
 – developing policies to help countries act to address issues related to health and wellbeing
 – providing technical support
 – monitoring global health and wellbeing trends.

 • list the six WHO priorities and look for evidence in the example that demonstrates one or more of the 
priorities in action. The six priorities are:
 – advancing universal health coverage
 – health-related Sustainable Development Goals
 – addressing the challenge of non-communicable diseases and mental health and wellbeing, violence, 
injuries and disabilities

 – implementing the provisions of the International Health Regulations (2005)
 – increasing access to essential, high-quality, effective and affordable medical products
 – addressing the sociocultural, economic and environmental determinants.

US $12.9 billion for WHO Global Fund to fight AIDS, Tuberculosis and Malaria
Over US$12.9 billion has been pledged for the next three years to support the Global Fund to Fight 

AIDS, Tuberculosis and Malaria. The Global Fund will increase its investments in building resilient and 
sustainable systems for health and wellbeing to ensure that it achieves maximum impact for disease- specific 
interventions. This is important in the move towards  universal health coverage.9

Epidemics of infectious diseases kill more than 4  million 
people every year. While significant gains were made during the 
 Millennium Development Goals era, progress has been uneven. 
In many countries and regions, the  epidemics are actually 
 getting worse. In affected countries, the focus should now be on 
scaling up interventions, expanding  multi-sectoral partnerships,10 
addressing biological threats, such as drug resistance, and identi-
fying increased resources to fund programs.

The US$12.9 billion will prevent 300 million infections and 
save 8 million lives. However, to accelerate progress, much more 
is needed. There needs to be political and financial commitment, 
and increased regional and cross-border collaboration and infec-
tious disease  programmes11 should be increasingly integrated 
with efforts to strengthen health systems.

As countries reduce the burden of infectious diseases, their 
economies will be stronger, their workforce healthier, and they 
will be able to focus more resources on other challenges, such preventing and managing health emergen-
cies, addressing the growing burden of non-communicable diseases,12 and overcoming the impact of cli-
mate change.13

The WHO is working very closely with the Global Fund and other partners to provide technical support, 
conduct research and monitor health and wellbeing trends14 to help countries accelerate progress, prevent 
new infections and save lives.

 9  Advancing universal health cover is 
one of the WHO’s priorities.

 10  Represents the WHO’s work in 
providing leadership and partnerships to 
promote health.

 11  Cross-border collaboration 
represents the WHO’s work in building 
partnerships.

 12  Non-communicable diseases 
represent one of the WHO’s priorities.

 13  Overcoming the impact of climate 
change is addressing the environmental 
determinants of health.

 14  Providing technical support, 
conducting research and monitoring health 
trends reflects the work of the WHO.UNCORRECTED P
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Practise the key skill
Read the following information about Middle East respiratory syndrome (MERS):

Middle East respiratory syndrome (MERS) is a viral respiratory disease caused by a coronavirus that was first 
identified in Saudi Arabia in 2012. Coronaviruses are a large family of viruses that can cause diseases ranging 
from the common cold to Severe Acute Respiratory Syndrome (SARS). Typical MERS symptoms include fever, 
cough and shortness of breath. Pneumonia is common, but not always present. Gastrointestinal symptoms, 
including diarrhoea, have also been reported. About 36 per cent of reported patients with MERS have died.

Although the majority of human cases of MERS have been attributed to human-to-human infections, camels 
are likely to be a major reservoir host for MERS and an animal source of MERS infection in humans. However, 
the exact role of camels in transmission of the virus and the exact route(s) of transmission are unknown. The 
virus does not seem to pass easily from person to person unless there is close contact, such as occurs when 
providing unprotected care to a patient
Source: Adapted from WHO, Middle East respiratory syndrome coronavirus fact sheet, 2017.

11.13.2 Topic summary
 • The Sustainable Development Goals (SDGs), sometimes referred to as the global goals, lead action from 

2016–2030 in five broad areas of importance, which include people, planet, prosperity, peace and partnership.
 • There were three main reasons (or rationale) for the introduction of the SDGs. There was a need for a new set 

of goals to guide global action when the Millennium Development Goals expired in 2015; there was uneven 
progress across regions and countries; and new global challenges had emerged that needed to be addressed.

 • The objectives of the SDGs are to end extreme poverty, fight inequality and injustice and address climate 
change.

 • The SDGs are interconnected and their achievement requires collaboration across all sectors.
 • SDG 3: Good health and wellbeing contributes to the achievement of many of the SDGs, which in turn 

help promote the achievement of good health and wellbeing.
 • SDG 3 seeks to reduce maternal and child mortality rates, end epidemics of communicable diseases, 

reduce premature mortality from communicable diseases, reduce substance misuse, particularly from 
alcohol and tobacco smoking, reduce deaths from air, water and soil pollution, reduce traffic accidents 
and promote mental health and wellbeing.

 • SDG 3 includes providing universal health coverage and access to essential medicines.
 • Universal health coverage has two main elements, which include expanding health services and reducing 

the costs of healthcare.
 • Improvements in maternal mortality have been mainly due to better access to prenatal care to monitor the 

health and wellbeing of the mother and baby and the presence of skilled birth attendants during delivery.
 • Access to reproductive health services helps families control the number of children they have and the 

timing and spacing of births.
 • SDG 3 aims to prevent deaths in newborns and those under five. Half of all newborn deaths occur in the 

first 24 hours of being born and 75 per cent occur in the first week.
 • Communicable diseases such as HIV/AIDS, tuberculosis, malaria, hepatitis, water-borne diseases and 

other tropical diseases contribute significantly to the global burden of disease.
 • AIDS damages and weakens the body’s immune system, leaving it unable to fight infections.
 • HIV/AIDS is much more common in low-income countries, and there is currently no cure and no vac-

cine. The use of antiretroviral medication (ART) is successful in delaying and, in some cases, preventing 
the HIV virus from progressing to AIDS.

7. Explain two ways that WHO might work to assist countries to address MERS.
8. Use two of the WHO priorities and discuss how they could be used to address the spread of MERS.
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 • Ending the AIDS epidemic requires access to healthcare, education, the removal of discrimination and 
stigma, and the development of a vaccine.

 • Malaria is a life-threatening disease transmitted through the bite of an infected mosquito and can be prevented 
by using insecticide-treated bed nets, spraying insecticides in homes and using antimalarial medicines.

 • Tuberculosis is a disease affecting the lungs and can be spread through coughing and sneezing. It can be 
treated with medication and prevented through vaccination.

 • Neglected tropical diseases include 18 different diseases that mainly occur in tropical environments 
and very poor countries where people lack access to safe water and sanitation and access to healthcare.

 • Morbidity and mortality from neglected tropical diseases can be reduced by providing drugs that can pre-
vent and treat the diseases, providing vector control, providing veterinary public health measures when 
the diseases are caused by animals, and improving water and sanitation.

 • Hepatitis is a caused by a virus that leads to inflammation of the liver. Hepatitis B and C are spread through 
contact with infected body fluids. Hepatitis A and E result from ingesting contaminated water and food.

 • Non-communicable diseases, such as cardiovascular disease, cancer, diabetes and chronic respiratory 
disease, affect people in low, middle- and high-income countries.

 • Risk factors for non-communicable diseases include tobacco use, insufficient physical activity, harmful 
consumption of alcohol and poor diet.

 • Good mental health and wellbeing is important in enabling people to achieve their potential and con-
tribute to the community.

 • SDG 3 aims to reduce morbidity and mortality rates due to road traffic accidents by 2020, which requires 
a coordinated approach across many sectors, such as health and wellbeing, education, transport and police.

 • Harmful consumption of drugs, particularly alcohol, is a health issue worldwide.
 • Cannabis is the most common illicit drug used, followed by amphetamines, cocaine and opioids.
 • Environmental hazards such as air, water and soil pollution is responsible for one in four deaths worldwide.
 • Air pollution accounts for the greatest burden of disease from pollution and is caused using fuels such as 

wood, charcoal, coal and dung for indoor cooking.
 • Outdoor air pollution is caused by vehicle emissions and greenhouse gases.
 • When people are poor they are unable to afford food, clothing, shelter, safe water, healthcare and educa-

tion, and lack opportunities to participate in decisions that affect their lives and their communities.
 • When a country is poor there is not enough money to provide public health services such as safe water 

and sanitation, healthcare, education and social security benefits.
 • Poverty contributes to low levels of childhood vaccination, low levels of literacy and high death rates 

from infectious diseases, such as tuberculosis, measles, whooping cough, cholera, malaria and tetanus.
 • Poverty can occur due to discrimination and social exclusion. People most at risk are women, youth, the 

elderly, migrants and those with a disability.
 • Actions that need to be taken to end poverty and achieve SDG 1 are directly linked to the actions that are 

needed to achieve good health and wellbeing.
 • Hunger and malnutrition are the biggest contributors to child mortality, causing 45 per cent of prevent-

able deaths in children under five.
 • Deficiencies of micronutrients, especially iron, Vitamin A, zinc and iodine are responsible for many 

deaths and disability, particularly in women and children.
 • Actions that need to be taken to achieve SDG 2: Zero hunger are linked to the achievement of SDG 3.
 • SDG 4 aims to ensure that females and males have equal access to quality pre-primary, primary, sec-

ondary and tertiary education and develop the vocational skills needed for employment.
 • Factors affecting girls getting an education include drought, lack of access to safe water and sanitation, 

food shortages, conflict, poverty, child labour and HIV/AIDS.
 • SDG 5: Quality education. Actions taken to achieve quality education are linked to the achievement of 

SDG 3. An educated and skilled workforce means higher economic growth and more funding for the 
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provision of universal health coverage. Child and maternal health and wellbeing will improve because 
educated girls have fewer children and are more likely to send their children to school.

 • SDG 5 is about ending discrimination and violence against women and girls by addressing the barriers 
that exist to gender equality.

 • Gender equality is when women and men have the same level of power and control over all aspects of 
their lives. Many women face discrimination in all aspects of life.

 • Women are underrepresented in political and economic decision-making processes and are often dis-
criminated against by the laws that exist.

 • Educating and empowering women increases their chances of getting a job, staying healthy and partici-
pating in society.

 • Actions taken to achieve gender equality are linked to the achievement of SDG 3. When women are 
given the same opportunities as men, they are more empowered and can participate in decision making, 
which promotes health and wellbeing.

 • SDG 6: Clean water and sanitation. Water transmits disease when it is contaminated by bacteria, viruses, 
parasites or other micro-organisms or through contamination from industrial and agricultural waste.

 • Diarrhoea is the most widely known disease linked to contaminated water, but other diseases caused by con-
taminated water include parasitic worm infestations, cholera, dysentery, hepatitis A, typhoid and trachoma.

 • More than 80 per cent of wastewater due to human activities is discharged into rivers or oceans.
 • 10 per cent of the population is thought to consume food that is irrigated by wastewater, which puts their 

health and wellbeing at risk.
 • Actions taken to achieve clean water and sanitation underpin the ability to achieve SDG 3. Without clean 

water and sanitation SDG 3 is difficult to achieve.
 • SDG 13 addresses the impact of climate change and the need to take urgent action to reduce the impact.
 • The over-reliance on fossil fuels and greenhouse gases has contributed to global warming and increasing 

sea levels.
 • Climate change is expected to bring about an increase in infectious diseases, allergies and asthma, deaths 

from cardiovascular diseases and respiratory diseases, and hunger and malnutrition.
 • The global community must work together to develop cleaner energy systems, promote energy-efficient 

public transport and reduce carbon emissions.
 • SDG 13 and SDG 3 are closely connected. Achieving good health and wellbeing will not be possible 

unless action is taken to address climate change and its corresponding impacts on health and wellbeing.
 • The work of the WHO involves six components.
 • To provide direction and focus to their work, WHO has developed six priorities.

11.13.3 Exam preparation
Question 1
Figure 11.67 shows the gap in the completion of primary education between girls and boys for high- 
income, middle-income and low-income countries.
(a) Which type of country has the highest gender gap in primary school completion? (1 mark)

(b) Explain two reasons for this. (2 marks)
(c) Name one SDG that this information is related to. (1 mark)
(d) Explain how reducing the gender gap in primary school completion could assist in achieving 

SDG 3. (3 marks)
(e) Explain how reducing the gender gap in primary school completion could improve human 

development. (2 marks)
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Question 2
Use figure 11.68 to answer the following questions:
(a) Explain three key features that are part of SDG 3. (3 marks)
(b) Select two examples of WHO priorities and list two relevant diseases that reflect each of the priorities 

selected. (4 marks)
(c) Select an example of a disease with a large environmental contribution and explain how action to 

address SDG 13 will help achieve improvements in health and wellbeing. (3 marks)
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FIGURE 11.67 Primary completion rate by sex (percentage relevant age group)

Source: World Bank, 2017.
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