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Sustainable Development Goals 
kick off this month
Francis Omaswa welcomes the SGDs, but wonders if they are 
a bit too wide-ranging to capture the imagination of politicians 
and the community at large?

Francis Omaswa, CEO, African Centre for Global Health 
and Social Transformation (based from Kampala); 
Founding Executive Director of the Global Health 
Workforce Alliance.

The United Nations General Assembly (UNGAS) will 
come together on 25th September 2015 to adopt the 
Sustainable Development Goals (SDGs) as one of its key 
agenda items. This important UNGAS will be presided 
over by an African President, Hon. Sam Kuteesa, the 
Uganda Minister of Foreign Affairs.

SDGs are the successor to the Millennium Develop-
ment Goals (MDGs) which have set the global devel-
opment agenda since 1990. There is no doubt that the 
MDG agenda, despite some short comings, has resulted 
in massive social gains for the world and for Africa in 
particular. To take just one example, the huge drop in 
child mortality in Africa from 173/1000 live births in 
1990 to 80/1000 in 2013, is unprecedented in his-
tory. This decline in child mortality was particularly 
sharp from 2008. There have also been improvements 
in maternal and neonatal mortality, HIV indices, and 
poverty alleviation and education enrollment. While we 
celebrate these improvements, it is salutary to note that 
Africa is still off track on most MDG targets and lags far 
behind other regions in terms in health indices. This is a 
call for us to look to the SDGs as our next opportunity 
to close this gap.

SDGs are an updated set of global goals to ‘end 
poverty, protect the planet or us all’ which becomes 
effective this month. The SDGs come with a set of new 
paradigms that distinguish the new way of working from 
the old. Some of these envisioned paradigm shifts are: 
moving from development assistance to a universal glob-
al compact, top-down decision making to multi-stake-
holder decision-making processes, meeting easy targets 
to tackling systemic barriers, and models that increase 
inequality to those that reduce inequality. In short, SDGs 
aim at leaving no one behind in development.

While the MDGs had nine goals, the SDGs have 
17 goals and the list can be accessed at www.un.org/
sustainable development. Health is addressed by SDG 

Goal 3: ‘Ensure healthy lives and promote well-being 
for all at all ages’. This addresses health with a holistic 
approach similar to those in the founding constitu-
tions of the World Health Organization, the Universal 
Declaration on Human Rights, and the Alma Atta Decla-
ration on Primary Health Care. Its implementation is 
being articulated in the language of Universal Health 
Coverage (UHC) and the Life Course approach to health 
services delivery. Interestingly, most of the SDG goals 
will impact health heavily including poverty, hunger, 
gender equality, education, eater and sanitation, climate 
action, peace and strong institutions, etc.

The challenge that I see facing us, the techno-profes-
sionals in Africa is how to simplify and sell this message 
to our political leaders and the general populations. As 
I see it, African countries can achieve UHC, provided 
that we move from thinking of health as treating illness 
and preventing disease by designated health workers. 
We need to focus on promoting health as a way of life 
in which good health is protected and maintained in 
the lifestyles of people in their homes and communities. 
In case this health happens to breakdown or is lost in 
another way, then the health services are the fall back 
response and not the primary focus of the health system. 
Embedding health in the routine governance of society 
will ensure that the laws that we make provide popula-
tions to live pro-health lives. This calls for law enforce-
ment arms of governments and society to give priority to 
ensuring that laws that protect and promote health are 
complied with by individuals and communities.  

Healthcare and health services will of course be 
needed and the scope will be determined by the 
resources available, and the priorities set with active 
participation of the populations. These priorities define 
the affordable Basic Health Packages for countries 
and communities. Here the roles of community health 
workers will deliver UHC that leaves no one behind and 
the level of sophistication will grow over time. For the 
world and countries to realise the Global Compact en-
visioned by the SDGs, strong and committed leadership 
is needed at all levels; household, community, profes-
sional, national, and global.
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