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So farewell then to the Millennium De-
velopment Goals (MDGs) and welcome 
the Sustainable Development Goals 
(SDGs). The MDGs give way to the SDGs 
with 17 ambitious anti-poverty targets 
made up of 169 subsidiary ‘targets’, 
taking us forward to 2030. UN Secretary-
General, Ban Ki-moon describes it as, 
‘the people’s agenda, a plan of action 
for ending poverty in all its dimensions, 
irreversibly, everywhere’. Wow!

But I wonder what this is going to 
do to spending on healthcare? Is there a 
significant possibility of some of the real 
gains in - for instance - maternal mortal-
ity becoming compromised as funds are 
switched to new focus areas?

Given the reluctance of Africa’s lead-
ers to commit anything like the 15% of 
Gross Domestic Product to health (as per 
the Abuja Declaration made by the same 
leaders), healthcare has come to depend 
on the significant MDG funds that have 
been available over the last 15 years. If 
there is a significant redirection, the ef-
fect could be far-reaching.

A parallel example to this is when a 
country moves from Least Developed 
Country (LDC) status to Lower Middle-
income country status (LMIC). Last year 
Ghana achieved this progression. It was 
a significant achievement after a number 
of years of positive economic growth. But 
now activities, like the malaria control 
programme, are facing a significant 
challenge because donor funds are only 
being directed to programmes in the 
LDC countries. Suddenly the Ministry of 

Health has got to find the funds to sustain 
the programme. Not easy.

It will be interesting to see what the fi-
nal statistical outcome for the MDGs will 
be. Certainly some major progress has 
been made in the last 15 years, though 
in the last six months there have been 
a few eyebrow-raising announcements 
of leaps in performance indicators from 
some countries. There is still significant 
work to be done and critics of the SDGs 
say the new plans are ‘idealistically over-
optimistic’. On maternal mortality, for 
instance, while many countries are on 
track to reduce the mortality rate to 152 
per 100 000 live births by 2030 in Africa, 
the figure is unlikely to dip below 300. 
Yet the SDG target is 70! 

All this when limited money is go-
ing to be spread more thinly with the 
host of new goals, which will probably 
compete for the same pot of money that 
the MDGs was being fed from. Goal 1: 
Ending poverty everywhere, forever. Goal 
2: Ending Hunger. Goal 3: Good health 
and well-being. Goal 4: Universal quality 
education… and the list goes on encom-
passing water, energy, work, habitats, 
climate change and much much more. 
Progress made in the health sector in the 
last 15 years is going to 
be under challenge.

Bryan Pearson
(bryan@fsg.co.uk)

Editorial
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