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Executive summary

In order to shape the regional vision for the post-2015 development 
agenda and to share Member States’ perspectives, a regional consultation 
of representatives from countries of the WHO South-East Asia Region 
was held in Bangkok, Thailand, from 19 to 21 March 2013. 

“Human well-being and happiness” was identified as the overarching 
goal for the post-2015 development agenda recognizing that equity and 
human rights are at the centre of development, and well-being is the 
core contributor for happiness.

The four pillars of well-being and happiness were identified 
as: sustainable and equitable socioeconomic development; good/
responsible governance; environmental sustainability; and community 
and cultural participation.

Sustainable and equitable socioeconomic development includes 
poverty reduction; universal health coverage (UHC) and its determinants; 
quality and equitable education; decent employment and livelihood; 
food safety and security, and nutrition.

Good/responsible governance includes human rights and 
participation; peace and security; accountability and transparency; 
empowerment of women, and partnerships.

Environmental sustainability includes climate change; disaster 
preparedness and risk management; biodiversity; pollution; water and 
sanitation; energy and land use.

Community and cultural participation includes social and cultural 
values of families and communities, particularly vulnerable and 
marginalized groups.

Health is at the heart of sustainable human development and must 
be linked to the overall development agenda. Health is not an end in 
itself but the means to leading a productive and fulfilling life.

A key component of “well-being and happiness” is universal health 
coverage that implies access, availability, affordability and acceptable 
quality of health services with financial/social protection.  

For achieving the key goals/objectives of the unfinished MDG 
agenda and tackling the growing problems of noncommunicable 
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diseases (NCDs), a life-course approach comprising continuum of care 
was recommended that would balance the preventive, promotive, 
curative, palliative and rehabilitative aspects of health care (including 
psychological well-being).

To achieve UHC, health systems based on the primary health care 
approach need to be strengthened to improve efficiency in service 
delivery, and mobilize adequate human resources and equitable 
financing through good governance. Success in this area will depend 
on simultaneously addressing a wide range of social, economic and 
environmental determinants of health.

The issues of measurement should not constrain aspirations for 
achieving the overall development goal. There is need to identify 
indicators and targets for each dimension of human well-being, including 
qualitative and quantitative measures. This must be done with the focus 
on equity through disaggregated data and analysis covering income, age, 
gender, rural/urban, and vulnerable groups. Special attention should be 
given to people below the poverty line and those socially vulnerable. 
Participation of youth, women and vulnerable groups in monitoring 
exercises should be built into the measurement process.

A sound methodology needs to be developed to measure efforts 
of all sectors to maximize health at all stages of life. This methodology 
must monitor the overarching health outcomes linked to the overall 
development agenda including continued measurement of MDGs. 
Measurements should take into account the multidimensional nature 
of health encompassing the physical, mental, social and spiritual 
domains.

Cross-cutting indicators for measuring UHC and its dimensions as 
well as its impact on equity and efficiency are required. In addition to 
measuring access and coverage of health services, it is important that 
effectiveness of health coverage is also measured.

Resources are crucial to achieve the post-2015 development goals 
especially human resources.

Ownership, greater intersectoral collaboration, wider involvement 
of stakeholders and more partnerships must be leveraged to achieve 
the post-2015 development agenda.
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1

The Millennium Development Goals (MDGs) have been crucial in 
maintaining support for global development priorities. As the target 
year of 2015 is drawing closer, there is not only the need to reinvigorate 
and expedite the achievement of MDGs but also to explore future goals 
for the post-2015 development agenda.

At the UN High Level Plenary Meeting on the Millennium 
Development Goals held in 2010, and the UN Conference on 
Sustainable Development (Rio+20) held in 2012, the Member States 
gave clear mandates on how the process of preparing for the post-
2015 development agenda should unfold, emphasizing the need and 
importance of a transparent, inclusive and an open process with inputs 
from a wide range of stakeholders.

The declaration at the Rio+20 Conference, “The Future We Want”, 
emphasizes the need to develop Sustainable Development Goals (SDGs) 
in line with previous global agreements on the sustainable development 
agenda, and to bring all nations – developing and developed alike – to 
launch a process of cooperative target-setting. The Working Group on 
Sustainable Development following the Rio+20 Conference will submit 
its report to the UN General Assembly by September 2013.

Extensive discussions have already been undertaken at national, 
regional and global levels on the post-2015 development agenda, from 
which recommendations are emerging on the vision, goals, themes and 
contents of the post-2015 development agenda framework. 

Introduction
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The High Level Panel of Eminent Persons (HLPEP) established by the 
UN Secretary-General to discuss the post-2015 development agenda 
will submit its report to the Secretary-General in May 2013, based on 
the recommendations and conclusions of these discussions. 

During the consultations held in London, HLEP members agreed 
to focus on the elimination of poverty in all forms and to put in place 
the building blocks for sustained prosperity, while emphasizing the 
importance of addressing universal challenges such as inclusive growth, 
promoting jobs, protecting the environment, and promoting equity, 
peace, security, freedom and good governance.

Alternative paradigms are also being put forth that focus on “human 
wellness” and on the fulfilment of the constitutive elements of human 
well-being, which are to end poverty, promote equitable development, 
sustain growth and conserve the environment.

This regional consultation provided a forum for Member States 
from the WHO South-East Asia Region to reach a shared understanding 
and develop a regional perspective on the post-2015 development 
framework.

The three-day consultation shared evidences and developments 
from the post-2015 agenda discussions held at national, regional and 
global levels, and comprised panel sessions on: (i) shape, scope and 
themes for the post-2015 development agenda; (ii) health in the post-
2015 goals; and (iii) measurement of goals and targets. 

Nominees at the level of Director-General/secretaries from 
ministries of health, planning commissions, and research/academic 
institutes participated in the consultation. In addition, a few civil society 
representatives, relevant UN agencies, and eminent persons were also 
invited.
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Addressing the participants at the opening session, Dr Samlee 
Plianbangchang, World Health Organization (WHO) Regional Director 
for South-East Asia stated, “Two thousand and fifteen is the target 
year for all countries to achieve the Millennium Development Goals 
(MDGs). Countries in the Asia-Pacific region have registered impressive 
achievements on several indicators of MDGs. However, disparities still 
exist in respect of such achievements, particularly in areas of maternal 
health, nutrition, and water and sanitation.”

While there was still some time to put in concerted efforts towards 
the attainment of the remaining MDG targets, it was apparent that at 
the current rate of progress some of the MDGs would not be achieved 

Opening session 2
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by 2015. It was therefore imperative to strive to attain the remaining 
goals at the earliest, after 2015 and most importantly, to sustain in the 
long term, the gains that had already been achieved.

The need for a “development agenda” beyond 2015 had arisen 
owing to several reasons, including the need to address the barriers that 
had hindered the achievement of MDGs as well as of other international 
development objectives. Some of these barriers included growing 
inequalities in the development process and constant global changes 
in social, economic, political and environmental conditions. “The main 
challenge today is to determine what should be the common framework 
to reach the goal of equity,” the Regional Director added.

The post-2015 development agenda was being debated at a time 
when “sustainable development” was at the political forefront. The 
Rio+20 Conference held last year adopted the concept of “sustainable 
developments goals” (SDGs). The concept was subsequently endorsed by 
the Sixty-sixth United Nations General Assembly. Health was recognized 
as an important element, and an essential precondition for progress 
towards SDGs.

Dr Samlee added that health remained central to overall 
development. Healthy people could contribute productively to national 
social and economic development. It was also an important component 
of other holistic approaches to development that sought to supplement 
the “gross domestic product” as the main indicator of development 
progress. Sustainable development through human well-being and 
healthy populations was indeed closely linked to poverty reduction.

The Regional Director also stressed that “framing of the post-2015 
development agenda would require us to learn from the past, to be 
aware of the current situation and challenges, and to envision the 
opportunities in the future. Leaderships at national and global levels 
need to galvanize efforts towards “health in all policies” and “healthy 
public policies”. Overall, health should continue to be the core priority 
of the “post-2015 development agenda”, Dr Samlee concluded.
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Office-bearers of the consultation
Dr R Triono Soendoro (Senior Adviser to Minister of Health for Health 
Risk Factor Protection, Ministry of Health, Republic of Indonesia) was 
nominated as Chairperson; Mr Hassan Shifau (Permanent Secretary, 
Ministry of Foreign Affairs, Maldives) as Vice Chairperson; and 
Dr Sangsom Sinawat (Director, Bureau of Technical Advisers, Department 
of Health, Ministry of Public Health, Thailand) as Rapporteur for the 
consultation. 



Post-2015 Development Agenda6

The first plenary was designed to give an overall perspective from experts 
and authorities on the major areas that needed to be considered while 
looking at the development framework. Speakers covered areas such as 
sustainable development, gross national happiness, measuring health 
and well-being, and health in the post-2015 development agenda. The 
main points that were made are summarized below.

Sustainable development goals  
(Professor Jeffrey Sachs – Skype presentation)

The post-2015 development agenda should have one set  �

of common goals for both developed and undeveloped 
countries. The philosophy of sustainable development 
has three main elements – economic development, social 
inclusion and environmental sustainability. Good governance 
with built-in mechanisms of accountability, transparency and 
participation need to be adopted. Political governance should 
be strengthened.

Inequality and inequity in access to health and in allocation  �

and distribution of national budgets and resources need to 
be reduced. Opportunities should be made available to all 
members of the society for equitable access to health, education 
and skill development, etc. Hence, it is important that the post-
2015 development agenda focuses on “social inclusion”.

The overall development should focus on “integrated  �

development” to enhance the quality of life of people, as well 

3 Opening plenary session



Post-2015 Development Agenda 7

as their well-being. In this regard, due emphasis needs to be 
placed on development of human resources.

Higher and stronger commitment needs to be made for  �

environmental sustainability through concerted action to 
mitigate the ill-effects of unstable climate systems. Also, 
sustainable agriculture systems need to be developed through 
resilient and high-productivity agricultural practices and through 
appropriate bio-diversity measures. Cities too need to be made 
sustainable.

Post-2015, the world would need a shared/common development  �

framework built on the achievements of the MDGs. All countries 
would face the common challenges with respect to sustainable 
development, in the form of burgeoning populations, changing 
ecological footprints, “excess consumption”, environmental 
degradation, climate change.

Gross National Happiness: development for happiness  
(Mr Karma Tshiteem)
The concept of Gross National Happiness as practised in Bhutan was 
explained and the indicators used to measure it were highlighted. It was 
explained that happiness in Bhutan is seen as multidimensional and 
a state achieved when a person enjoys sufficiency in nine domains of 
psychological well-being, health, education, living standards, ecological 
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diversity and resilience, community vitality, cultural diversity and 
resilience, good governance and balanced time use. 

Gross National Happiness represented a unique example of a  �

national government pursuing happiness of its people as the 
purpose of development with use of indicators, policy screening 
tools and periodic surveys. The use of policy screening tools to 
help governments systematically assess its policies and projects 
through the lens of people’s well-being and happiness was 
highlighted. In this way, it was felt that a more people-centred 
and sustainable development could be achieved.

Drawing from the Bhutanese experience, the post-2015  �

development agenda needs to be more holistic in its approach 
to development, and also have a clear purpose for development 
– the promotion of happiness and well-being of all people. 
Among other gains, such an approach will also have a positive 
impact on cross-sectoral issues such as people’s health.

In particular, there is a need for SDGs to look beyond the “three  �

dimensions” of greater economic growth, social inclusion and 
environmental sustainability. Some of the dimensions that 
need to be brought into the new development framework are 
psychological well-being; time use; culture; and community 
values.

In a similar manner, the post-2015 development agenda  �

also represents an opportunity to address health in a 
multidimensional manner given the relationship between all 
the domains of Gross National Happiness – including the more 
innovative areas of time use, community vitality, psychological 
well-being, and health.

Measuring population health and well-being: the 
Canadian experience (Dr Ronald Colman)

The term “development” needs to be redefined in order for it  �

to embrace the hitherto neglected elements impacting people’s 
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health such as “inner” and “outer” well-being and happiness. 
This would make development people-centred and humane. 
Some examples of conditions impacting the health and well-
being of people are community safety, trust, honest and efficient 
versus corrupt and ineffective government, and time balance.

Inequity and “excess consumption” are very important issues in  �

the context of development. It is difficult to achieve development 
through measures aimed at poverty alleviation alone.

Poverty cannot be alleviated (and thus development cannot be  �

achieved) in isolation; countries need to tackle the critical issue 
of “excess consumption” by the developed countries, as well as 
by the relatively miniscule minority comprising the rich and the 
very rich in middle- and low-income countries who consume 
disproportionately more than their poor fellow beings. 

The Canadian Index of Well-being for a healthy population was  �

shared with participants to stress the need to look beyond 
conventional health indicators. The power and dominance of 
a GDP-based accounting system needed to be challenged, and 
a new accounting system should be formulated and adopted 
in order to “measure what we value”.

Spiralling health-care budgets worldwide require an economic  �

case for preventive care/health promotion as human behaviour 
is influenced more by price signals than by health messages 
alone. Thus, health and well-being indicators should be 
incorporated into the economic measures.

Outcome of the high-level dialogue in Botswana  
(Dr Suwit Wibulpolprasert and Ms Kanita Sapphaisal)

The Botswana meeting was the culmination of six months of  �

extensive consultation on how health should be addressed in 
the post-2015 development agenda.

There was consensus on the three successes achieved by the  �

health MDGs – the goals have raised the profile of global health; 



Post-2015 Development Agenda10

increased development assistance for health; and contributed 
to considerable improvement of health in low- and middle-
income countries. At the same time, however, the unfinished 
MDGs presented many challenges.

The post-2015 development agenda should be universal and  �

relevant to all countries, and should address equity in health 
system strengthening and financing.

The guiding principles for the agenda should be based on the  �

concepts of equity, human rights, gender equality, accountability, 
sustainability and poverty reduction. The agenda should be 
people-centred and rights-based. The goals of the agenda 
should be limited in number and be universally relevant.

The overarching goal of the post-2015 development agenda  �

should be well-being and happiness. Universal health coverage 
(UHC) should continue to be the key contributor to development 
and aim at “universal access to quality comprehensive essential 
health services without financial barriers”.

The agenda would require new health governance, including  �

greater engagement of people, inclusivity, transparency and 
accountability. Health systems will need to be strengthened 
further, especially through increased investment in health 
information systems.
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Status/update on the global, regional 
and national consultations on the  

post-2015 development agenda and 
emerging themes and outcomes 

4

An update on the global, regional and national consultations and thematic 
dialogues and their outcome were presented by representatives from 
WHO’s Regional Office for South-East Asia, and country offices for 
Bangladesh, India and Indonesia. The main points that emerged from 
the presentation are outlined below.

There are three main ongoing processes that are looking at the  �

post-2015 development agenda – a UN-led process, an SDG 
Working Group and non-UN activities. After the current content 
generation is completed the reports will be debated by Member 
States before a final agreement is reached by 2015.

The emerging themes of the current content-generating  �

consultations and high-level dialogues are:

the post-2015 development agenda should be grounded on  –
the achievements of and lessons learnt from MDGs, i.e. gaps 
to be filled while defining emerging new challenges;

focus should be maintained on poverty eradication and its  –
multidimensionality, and unsustainable trends should be 
addressed;

efforts should be aimed at sustainable development by  –
integrating economic, social and environmental dimensions 
with the enabling dimension of governance;

partnerships should be emphasized to bring about economic  –
transformation;
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“well-being for all” should be the overarching goal for the  –
post-2015 development agenda. 

Issues emanating from national consultations were highlighted as 
follows. 

The first national consultation held in Bangladesh looked  �

at sustainable development goals within the themes of: 
(i) population, education and health; (ii) economic growth; 
poverty and hunger; (iii) environment, climate change, green 
economy and energy; (iv) governance and human rights; 
(v) sustainable production and consumption patterns; and 
(vi) international cooperation and sustainable development.

The MDGs have not fully achieved equitable distribution 
of economic growth and employment generation; effective 
governance (e.g. participation and transparency); promotion of 
equity and reduction/elimination of disparity; climate change 
mitigation.

The following were the recommendations made by consultations  �

organized in India:

The post-2015 development agenda must remain rooted  –
at its core on development and poverty eradication, which 
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was identified at Rio+20 as the central global challenge, 
preserving the national policy space and priorities. 

The discussion on post-MDG 2015 framework must not  –
distract from ongoing efforts to achieve the MDGs, which 
continue to remain extremely relevant for developing 
countries. It would be advisable to extend the unfinished 
MDGs into the post-2015 period while setting recalibrated 
targets for them.

Inclusive growth should remain an important focus of  –
development as this is essential for poverty eradication.

Unlike the MDGs, the post-2015 framework must give  –
greater priority and importance to developing a supportive 
global international system. The means of implementation 
must be the key focus of the framework for most developing 
countries. 

Universal health coverage can potentially accommodate  –
the whole range of health-related concerns.

The national consultations organized by Indonesia regarding  �

the post-2015 development agenda highlighted the following 
issues.

Development should be inclusive and participatory. Focus  –
should shift from poverty alleviation to leaving poverty 
behind.

Services should be more equitable; there should be better  –
access to information; better governance and upholding 
the rule of law.

Partnerships at global, national and local levels should be  –
based on trust and tolerance.

Budgetary allocations between central and local  –
governments should be balanced and should take into 
account the economic, social and environmental aspects 
of development.
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The multidisciplinary working groups established to discuss the 
post-2015 development agenda raised the following issues:

the development paradigm should not treat humans as an • 
“input” or “instrument of development”, but rather as complete 
human beings

our fragmented approach to development on health, economic, • 
political and environmental fronts has resulted in multi-
dimensional/regional conflicts; poverty continues to be an 
unfinished agenda

these phenomena indicate the need to redefine sustainable • 
development that is focused on human well-being.

The group made the following recommendations:• 

There is an urgent need to address the issues of poverty,  –
conflicts between and within states, global climate change, 
and gender inequality.

“Human well-being” should be the central focus of  –
development. As such, the competence, capability and 
intellectual capacity of human beings should be adequately 
nurtured.

Only through equal partnerships at global, national and  –
local levels, can we make the world a healthier and a more 
humane place to live in.
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Panel 1. Theme: What should be the shape, themes and 
contents of the post-2015 development agenda 
framework?

The aim of the panel was to examine the possible shape, themes and 
contents of the post-2015 development framework. After an overview 
of the theme was presented by the moderator, Dr Triono Soendero, 
the panelists (Dr Zafrullah Chowdhury, Dr Rakesh Kumar, Dr Ugrid 
Milintangkul and Dr Festo Kavishe) made presentations on the topics 
of: ‘Poverty reduction and sustainable development in the post-2015 
development framework’; ‘Universal health coverage – an avenue to 
reach human wellness’; ‘Universal health coverage (UHC) and social 
determinants of health (SDH) in the post-2015 development agenda’; 
and ‘The unfinished MDG agenda in the post-2015 development 
framework’, respectively.

The salient points of the presentations were as follows.

Universal health coverage (UHC) is helping countries to achieve (1) 
equitable access to health care; the three pertinent facets 
in this regard are: range of services to be provided; costs of 
services, and population needs. Underfunding, weak health 
systems and weak human resources are barriers to successful 
UHC implementation. Effective implementation would 
therefore need success in tackling the social determinants of 
health such as education, food, water and sanitation. 

5Panel discussions
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Development partners should assist countries in designing (2) 
better medical education curricula that would address poverty 
too. 

Information and communication technology should be made (3) 
use of to measure developments and achievements in the 
health sector in the post-2015 period.

Political will and lessons learnt from the MDGs should help in (4) 
developing the post- 2015 agenda in general.

The post-2015 development agenda should be more ambitious (5) 
than the MDGs; it should aim to include the important and 
critical elements of health and well-being by putting people 
rather than specific diseases at the centre of the overall 
focus. It needs to be recognized that health is at the heart of 
sustainable human development. The agenda also needs to 
address the limitations and weaknesses of the MDGs.

The agenda should emphasize the overarching aspirational (6) 
goals of holistic development by ensuring people’s rights to 
health. For this to happen, a change from “reductionist” (e.g. 
reduction in the child and maternal mortality rates) thinking 
to “systems” thinking would be required, which would mean 
looking at the health problems as a “whole” in order to 
understand the individual “parts”.

The post-2015 development agenda should be formulated as a (7) 
single, sustainable development paradigm, duly incorporating 
the elements of “happiness” and “well-being”. Thus it should 
not look at MDGs and their strengths/weaknesses in isolation 
but incorporate their positive aspects/ achievements. 

The agenda needs to factor in the mutually reinforcing (8) 
relationship between human development and economic 
development. It should take into account the emerging 
evidence of the changing demographic diseases, both 
communicable and noncommunicable. 
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Discussion points

The three dimensions of health, namely economic growth, social 
inclusion and environmental sustainability, need to be redefined and 
expanded to include human security/safety, good government and 
corporate governance.

The post-2015 development goals should be concise, yet 
comprehensive and be set at a higher level than before.

The agenda should be explicit while dealing with the issue of 
measuring health “outcomes” and not health “inputs”. Recent 
innovations and advances in social sciences have made it possible to 
measure both qualitatively and quantitatively, indicators of human 
health, happiness and well- being that were previously considered to 
be unmeasurable. However, the goals of the post-2015 development 
agenda should also include goals that currently may not be measurable, 
in the hope that advances in social sciences would provide tools for 
their measurement in the near future.

Economic growth captured in terms of GDP is problematic, leading 
to problems in the search for sustainable and equitable socioeconomic 
development.

The social development paradigm should be based on families and 
natural systems and not on institutional systems. Goals should be few, 
but indicators should capture the breadth of issues.

Panel 2. Theme: What should be the post-2015 health agenda?
The objective before this panel was to discuss the scope of health in 
the post-2015 development agenda based on the experience of the 
MDGs as well as changes in health and development since 2000. Dr Oja 
moderated the panel and the panelists were Dr WC Wickramasinghe, 
Mr Md. Zakir Hossain, Dr Narendra Gupta, and Dr Andrew Kennedy 
Cassels. Panelists made presentations on the following topics: ‘How can 
the post-2015 health and development agenda continue progress on 
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the MDGs, and at the same time, address the significant challenge of 
NCDs?’; ‘How can the post-2015 health and development agenda ensure 
and sustain equity in MDGs and in the broader health outcomes?’; 
‘How can the post-2015 health and development agenda explicitly 
incorporate a multisectoral approach to health?’; and ‘How can the 
broader development (human well-being) agenda incorporate health 
and how can health capture the essentials of development (human 
well-being) post-2015?’.

The following salient points emerged from the presentations.

Good health had been achieved at low cost in Bangladesh. (1) 
MDGs are well on track to being achieved before 2015; 
this has been done at a relatively low GDP per capita/low 
budgetary allocation for health. The factors that made this 
possible were community clinics, competitive pricing of 
medicines, contributions by NGOs, empowerment of women 
and national-level planning (sector-wide programme).

Sri Lanka has traditionally had strong basic health indicators (2) 
such as low child/maternal mortality rates, important linkages 
between education and achievements in the field of health, 
and good progress in achieving the MDGs. 

The health-related MDGs were aimed at strengthening people’s (3) 
health. However, they did not employ a comprehensive 
approach to tackle the root causes of ill-health, which may 
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lie beyond the apparent symptoms, e.g. social determinants 
of health have a major role to play in TB.

While considering how we should fit health into the post-2015 (4) 
development agenda, it is important to ask “what should be 
the overall purpose of the next generation of goals?”. How 
goals are defined indicate what is meant by development. 
By extension, this means that goals influence the political 
attention and resources that issues selected will receive in 
future.

There is a growing concern that development is not defined (5) 
by economic growth alone but by many other interrelated 
factors that contribute to well-being and improvements in the 
human condition. This conclusion is supported by a variety 
of evidence.

Peoples’ concerns span the artificial boundaries between  –
sustainable development, poverty reduction and peace 
and security. They are concerned with all of these things, 
and health features in all of them.

While inclusive growth is not the defining element  –
of development, health nevertheless makes a major 
contribution to the economy. 

There is solid support for the idea of social inclusion  –
and solidarity. Health is an important expression of this. 
We need to change our approach from treating health 
problems towards creating and promoting health and 
well-being.

Environmental problems impact health. A corollary  –
to this is that human health is the key to measuring 
progress in relation to climate change adaptation and 
mitigation, sustainable energy, food security and nutrition, 
urbanization and transport. These are all important social 
determinants of health.

Countries affected by conflict lag behind in terms of  –
achieving all MDGs. Health is acknowledged as the key 
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to future progress and security, along with employment 
and the rule of law.

Advances in the field of health are a demonstration of  –
the importance of partnerships – in terms of product and 
technological development; agenda and priority-setting; 
creation of social movements and raising of resources.

Health should have a place, in its own right, in the next (6) 
generation of goals. We should think in terms of influencing not 
just aid for health but the overall health spending as well. The 
fundamental challenge is to create a coherent single narrative 
in the face of many competing interests within the sector. In 
doing so, the following issues will need to be addressed: the 
unfinished agenda of MDGs; need for a life-course approach 
encompassing safe birth to peaceful and dignified death; 
recognition of the growing number of youth plus ageing 
populations; the growing burden and excess mortality from 
NCDs in developing countries; continuing concern for primary 
health care; health as a right; equity in access and outcome; 
and the social determinants of health.

The challenge is how to bring these concerns together and (7) 
create a convincing and unifying story for health. Universal 
health coverage provides one way of doing this. It is inherently 
concerned with equity and is an expression of health as a right. 
It accommodates the variety of different country contexts. 
It is an adaptable and a dynamic concept and is relevant to 
all societies, rich and poor. The concern is for progressive 
realization rather than provision of a single basic package.

Discussion points

Development needs to be understood not just in conventional economic 
terms, but as positive changes in the human condition – for all people, 
in all countries. The vocabulary used may be varied – well-being, 
happiness, fulfilment – but with the same concept.
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Universal health coverage is both a means and an end. This 
particularly debate should not undermine the basic storyline for 
health which should have an overarching and unifying goal with more 
detailed subgoals, targets and indicators to cover more detailed issues 
according to country needs. There are some caveats though like the 
health systems that address all determinants, not just health care 
systems: better information to make accountability real; and people 
to make systems work.

Disaggregated data are important to ascertain distribution of 
achievements. Social determinants of health impact inequities across 
geo-political domains e.g. difference in levels of education in district/
province. In order to sustain these achievements at low levels of 
budgetary allocations, there is a need to advocate for increased 
allocation for the health sector.

Panel 3. Theme: How should the goals and indicators for 
the post-2015 development framework be defined/
specified?

The objective before this panel was to consider the overall goals and 
their measurements through a set of targets and indicators from the 
perspective of the South-East Asia Region, as part of the ongoing process 
of drafting the post-2015 development framework, with health as an 
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important social goal. Ms Geela Ali moderated the panel discussions 
and Dr (Mrs) Nilar Tin, Mr Nima Wangdi, and Mr Sudip Ranjan Basu, 
were the panellists and made presentations on: ‘Reflections on the 
unfinished MDG agenda in the post-2015 health goals’; ‘An example of 
composite index – measuring GNH of Bhutan and UHC’; and ‘Measuring 
the overall health outcomes/goals for the post-2015 framework’.

The salient points that emerged from the presentations were as 
follows.

The unfinished agenda of MDGs should really be the starting (1) 
point for the development of the post-2015 agenda. For this, 
it will be useful for all countries in the Region to share their 
experiences with regard to implementation/achievement of 
MDGs.

The following issues need to be considered while developing (2) 
the post-2015 development agenda: the global challenge of 
noncommunicable diseases; sustainable development; health 
as a human right; health equity; health security; strengthening 
of health systems; and the complex nature of determinants of 
health and well-being. Social determinants of health should 
be addressed throughout the health system. 
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The post-2015 development agenda goals should be translated (3) 
into measurable indicators; there needs to be a shift from 
“reduction” targets to “absolute” thresholds for health 
indicators.

Measuring the unfinished agenda would require collection of (4) 
disaggregated data and equity analysis, and social disparity 
studies. Efforts to measure UHC should cover reproductive, 
maternal, newborn and child health (RMNCH); HIV, tuberculosis 
and malaria (HTM); and noncommunicable diseases (NCDs), 
etc. The measurement of the overall health (outcome) goal 
could include measures on MDG-related mortality rates.

Many countries in the Region suffer from slow and fluctuating (5) 
economic growth. Social disparities and inequalities are having 
a negative impact on growth in employment creation, poverty 
reduction and equity.

The Bhutan Gross National Happiness (GNH) Index is a (6) 
multidimensional measure that provides a measure of 
performance across the nine domains of GNH (psychological 
well-being, time use, community vitality, cultural diversity, 
ecological resilience, living standard, health, education, good 
governance). The index is aggregated out of 33 indicators that 
have a total of 124 variables – the basic building blocks of the 
GNH Index. Weights attached to variables differ, with lighter 
weights attached to highly subjective variables. A threshold 
or sufficiency level is applied to each variable. At the level of 
domains, all nine domains are equally weighted as they are 
all considered to be equally valid for happiness. Three cut-off 
points have been used to identify the degrees of happiness: 
50%, 66%, and 77%. People who have achieved sufficiency in 
less than 50% domains are “unhappy”; sufficiency achieved 
in 50% to 65% domains indicates “narrowly unhappy” people, 
and sufficiency in more than 65% domains indicates “deeply 
happy” people. 
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Measuring UHC in Bhutan involved calculation of the (7) 
UHC index using measures in three dimensions: financial 
protection, population coverage, and service coverage. For 
measuring these three dimensions, data are collected for 
various indicators. For calculating the UHC index, weighted 
average of these indicators is considered.

The GDP is an inadequate metric to gauge well-being. (8) 
Sustainability of well-being will depend upon whether stocks 
of capital that matter for our lives (natural, physical, human, 
social) are passed on to future generations. Thus there 
needs to be a shift in the mindset from measuring economic 
production to measuring people’s well-being. 

The post-2015 overall vision should be well-being for all (9) 
people. This would require contributions from all sectors. 
Well-being could comprise multiple dimensions such as health, 
education, environment, social connections, governance, 
security, living standards, and personal activities. There would 
be a need to develop indicators and targets for each of these 
dimensions.

Maximizing healthy lives at all stages of life could be an (10) 
overarching health outcome goal. In order to maximize health 
at all stages of life, we need all indicators to be disaggregated 



Post-2015 Development Agenda 25

by income, age, gender, rural/urban and vulnerable groups, 
etc. 

Another important health outcome goal is healthy life (11) 
expectancy (HALE). The possible measures of HALE may include 
two approaches: (i) disability/mortality/life expectancy; 
(ii) healthy life expectancy with global burden of disease (GBD), 
which takes disability and mortality as a single measure or a 
quality-adjusted life-years approach, with survey measurement 
of health status.

The following were the messages from the post-2015 (12) 
consultations led by the United Nations Economic and Social 
Commission for Asia and the Pacific (UNESCAP), the Asian 
Development Bank (ADB), and United Nations Development 
Programme (UNDP): 

inclusive economic growth should be pursued;  –

public investment in growth and development should be  –
increased.

Discussion points

Extreme care needs to be taken to ensure that data used for 
measuring indicators such as the GNH are properly validated through 
comprehensive data analysis in order to make them completely reliable. 
This would lend indices, such as the GNH, a greater global acceptance. 
Other countries could also try and replicate Bhutan’s GNH model in 
conformity with the needs and demands within their local contexts. 

Meaningful and reliable data need to be collected for measuring 
subjective as well as objective well-being; subjective well-being 
encompasses the aspects of happiness, satisfaction and positive 
emotions, etc., while objective well-being includes aspects such as 
income, education, freedom and accountability.

Data quality assessments and triangulation of data from various 
sources are essential to ensure reliability/validity of data.
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The composite index has an advantage in ranking. However, in 
addition to its complexity in understanding for a broad spectrum of 
people, disadvantages of such a composite index include some reliance 
on subjective judgements and difficult comparison internationally. 
Also, using of weights and applying cut-offs could be biased and very 
culture-specific. One composite index would not convey exactly the 
area that needs improvement as it is only one number. Therefore, the 
composite index is used for timeline comparisons or “within-country” 
comparisons. As a communication tool, the individual sub-indicator 
data should also be available for analysis and discussions.

Human well-being is multidimensional and includes physical, 
mental, social and spiritual well-being. It would require broad yet 
measurable indicators for its assessment.

Universal health coverage is a direct and indirect means to achieve 
better health.

The lack of attention to equity and the somewhat fragmented 
approach to development that the MDGs have contributed to need 
to be addressed adequately. The rising burden of NCDs should also 
be addressed as an additional specific health goal with emphasis on 
prevention.

Continued measurement of MDGs can be built into the measurement 
of both HALE or any of its alternatives (disability-adjusted life years/
quality-adjusted life years) and UHC, the benefit package of which may 
include MDG-related services and programmes.

Healthy life expectancy is considered a particularly attractive end-
goal, as it takes mortality, morbidity and disability into account.
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The three themes that were taken up for panel presentations/
discussions were further discussed in groups so that conclusions 
and recommendations on each theme could be firmed up based 
on the understanding obtained in the panel discussions and further 
deliberations during the group work. The organization of the group 
work and the conclusions and recommendations are annexed.

The group work presentations came up with the following additional 
comments/suggestions.

The framing of the post-2015 development agenda would  �

need a paradigm shift towards bold and aspirational goals that 
innovative science and technology should find ways to measure 
as adequately and accurately as possible.

Although a country’s overall development is based on its  �

individual capacity and needs, such development should aim 
at: poverty reduction through UHC; quality and equitable 
education for all; food safety and security; nutrition; decent 
jobs/employment and incomes for people; protection of 
human rights; ensuring peace and security; accountability and 
transparency (rule of law); empowerment of women; protection 
from climate change/global warming; disaster preparedness and 
risk management; judicious land use and forest conservation, 
etc.

Health is not an end in itself but the means to leading a  �

productive and fulfilling life.

6Group discussions
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In order to achieve success in implementing the unfinished  �

MDG agenda, and in tackling the growing challenge of NCDs, 
the life-course and continuum of care approaches need to be 
further strengthened.

For achieving UHC, health systems need to be sufficiently  �

strengthened by improving efficiency in service delivery, 
raising adequate human resources and practising equitable 
financing.

Happiness/well-being is a higher development goal; sustainable  �

development can be achieved through human well-being.

All of the MDGs should be sustained/improved in the post- �

2015 development agenda through reduction in the existing 
equity gaps.

There is a need to look at the issue of financing of health care  �

to meet the goal of the universal access to health care through 
a global financial instrument.
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rehabilitative and palliative aspects; quality and equitable education; 
decent employment and livelihoods; food safety and security, and 
nutrition. Human resources should be developed efficiently. Good/
responsible governance includes human rights and participation; peace 
and security; accountability and transparency; empowerment of women; 
and partnerships. Environmental sustainability includes climate change; 
disaster preparedness and risk management; biodiversity; pollution; 
water and sanitation; energy and land use; and forest conservation. 
Community and cultural participation includes social and cultural 
values of families and communities, and social and cultural inclusion 
particularly of the vulnerable and marginalized groups, migrants, and 
youth, etc.

Health is at the heart of sustainable human development and should 
be linked to the overall development agenda. Health is not an end in 
itself but the means to leading a productive and fulfilling quality life.

To achieve “well-being and happiness” an important component is 
universal health coverage, which implies access, availability, affordability 
and acceptability of quality health services with financial/social 
protection. Universal health coverage is both a means and an end. 
This particularly debate should not undermine the basic story line for 
health which should have an overarching and unifying goal with more 

Recommended framework for Post-2015 Development Agenda
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detailed sub-goals, targets and indicators to cover more detailed issues 
according to country needs.

For achieving the key results in terms of the unfinished MDG agenda 
and the growing problems of noncommunicable diseases, a life-course 
approach and continuum of care – balancing the preventive, promotive, 
curative, palliative and rehabilitative aspects of health care (including 
psychological well-being) – need to be taken into account. 

Achieving UHC would require strengthening of health systems 
based on the primary health care approach to improve efficiency in 
service delivery, and mobilize adequate human resources and equitable 
financing through good governance. Increased government spending 
could bring about reductions in out-of-pocket expenditure. Overall 
health spending would require to be increased.

Success will depend on simultaneously addressing a wide range 
of other social, economic and environmental determinants of 
health. A health-led multisectoral and international coordination 
and collaboration anchored at community level (community needs, 
participation and ownership) is required.

As human well-being is multidimensional and includes physical, 
mental, social and spiritual well-being, it would require broad yet 
measurable indicators for its assessment. Meaningful and reliable data 
need to be collected for measuring subjective as well as objective well-
being; subjective well-being encompasses the aspects of happiness, 
satisfaction, and positive emotions, etc., while objective well-being 
includes aspects such as income, education, freedom and accountability. 
Care needs to be taken to ensure that data used for measuring indicators, 
such as the GNH, are properly validated through comprehensive data 
analysis in order to make them completely reliable.

The GDP is an inadequate metric to gauge well-being. Sustainability 
of well-being will depend upon whether stocks of capital that matter 
for our lives (natural, physical, human, social) are passed on to future 
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generations. Thus there needs to be shift in the mindset from measuring 
economic production to measuring people’s well-being.

The issues of measurement should not constrain aspirations for 
achieving our development goals. We need to identify indicators and 
targets for each dimension of human well-being, including qualitative 
and quantitative measures, with adequate focus on equity through 
disaggregated data and analysis covering income, age, gender, rural/
urban, and vulnerable groups. Special attention should be given 
to people below the poverty line and those socially vulnerable. 
Participation of youth, women and vulnerable groups in monitoring 
exercises should be built into the measurement process. 

A sound methodology for measuring efforts of all sectors aimed 
at maximizing health at all stages of life needs to be developed for 
monitoring the overarching health outcome goal linked to the overall 
development agenda. The measurements should take into account the 
multi-dimensional nature of health encompassing the physical, mental, 
social and spiritual domains.

Cross-cutting indicators for measuring UHC and its dimensions 
(financial protection, population coverage and service coverage), as well 
as its impact on equity and efficiency are required. Services domains 
should include health promotion, prevention, treatment, rehabilitation 
and palliation. Special focus should be on measuring the effectiveness of 
health coverage to obtain relevant health gains, and not just on access 
to and coverage of health services.

Strengthening of health information systems and implementation 
of international data standards to overcome the current fragmented 
approach would be essential to build capacity at the country level in 
collection, analysis, synthesis, quality assessment, dissemination and 
use of data for progress and performance reviews.

Continued measurement of MDGs can be built into the measurement 
of healthy lives at all stages of life and UHC (e.g. the benefit package 
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may include MDG-related services and programmes). Measuring the 
unfinished MDG agenda would require collection of disaggregated data 
and equity analysis.

The post-2015 development agenda goals should be translated 
into measurable indicators; there needs to be a shift from “reduction” 
targets to “absolute” thresholds for health indicators. Specific targets 
could be set at country level and yet be relevant at global level. There 
could be annual/biennium targets as well.

Resources including human are crucial to achieve the post-2015 
development goal. Ownership, greater intersectoral collaboration, 
wider involvement of stakeholders, and more partnerships need to be 
leveraged.
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Annex 1 Objectives and agenda

General objective 
To explore the post-2015 development agenda vision from a regional 
perspective. 

Specific objectives
The specific objectives were to: 

review the ongoing discussions on the post-2015 development (1) 
agenda at the national, regional and global levels;
share Member States’ perspectives for the development (2) 
agenda; and
contribute to a regional vision for the post-2015 development (3) 
agenda.

Agenda
Opening session �

Opening panel keynotes and discussions �

Review of the national, regional and global discussions, and  �

sharing of country perspectives
Panel discussions on key questions in context to an appropriate  �

vision:
what should be the shape, themes and contents of the  –
post-2015 development framework?
what should be the health post-2015 development  –
agenda?
how should the goals and indicators for the post-2015  –
framework be defined and specified?

Group work �

Plenary presentation and discussions �

Conclusions and recommendations �

Closing �
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Address by Dr Samlee Plianbangchang,  
Regional Director, WHO South-East Asia

Distinguished participants, special invitees, honourable guests, ladies 
and gentlemen,

With pleasure, I welcome you all to the Regional Consultation on 
the Post-2015 Development Agenda.

Two thousand and fifteen is the target year for all countries to achieve 
the Millennium Development Goals (MDGs). Historic commitments 
were made in 2000 to the eradication of extreme poverty and the 
improvement of health and welfare of the world’s poorest people. 
These are the main expected impacts of the Millennium Development 
Goals within 15 years.

Substantial progress has been made through the efforts of 
governments towards the MDGs. Countries in the Asia–Pacific region 
have registered impressive achievements on several indicators of 
MDGs. However, there still are disparities in such achievements; these 
are particularly in areas such as maternal health, nutrition, water and 
sanitation.

While there is still some time to put in concerted efforts towards 
the attainment of the remaining MDG targets, it is apparent that at the 
current rate of progress, some of the MDGs will not be achieved by 2015 
by some countries. It is, therefore, imperative for governments to strive 
to attain the MDGs uniformly at the earliest after 2015 at both national 
and international levels and, most importantly, to strive to sustain in 
the long term, the gains that have already been achieved.

Progress in poverty reduction has indeed been uneven and, in 
fact, the number of people living under poverty line in some countries 
continues to grow. Women and children constitute the majority of the 
most affected groups. Efforts towards poverty reduction need to be 

Annex 3
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intensified to especially target ”hardest-to-reach” populations – the 
poorest of the poor, as well as the disadvantaged and marginalized. The 
poorest children have made the slowest progress in terms of improved 
nutrition.

Ladies and gentlemen,

The need for a “development agenda” beyond 2015 has arisen owing 
to several reasons, including the desire of international development 
partners to address the barriers that have hindered the achievement of 
MDGs and other international development objectives during the last 
two decades. Some of these barriers include the growing inequalities 
in the development process due to flaws in the design of development 
policies and strategies; and inequalities contributed by the constant 
“global change” in social, economic, political and environmental 
situations.

Despite remarkable progress in economic development in the last 
decade, the fruits of this development could not be harnessed by all. 
The main challenge today is how to develop a “common framework” 
to reach the “goal of equity” in both social and economic terms.

The post-2015 development agenda is being debated at a time 
when sustainable development is at the political forefront. The 
Rio+20 Conference held last year adopted the concept of Sustainable 
Developments Goals (SDGs), a concept that was subsequently endorsed 
by the Sixty-sixth UN General Assembly. In this context, health continues 
to be recognized as an important “element”, and as an essential 
precondition for progress towards SDGs.

Health remains central to overall development. Healthy people can 
contribute productively to national social and economic development. 
Through the approach of universal health coverage (UHC), health policy 
and action can contribute significantly to poverty reduction. Universal 
Health Coverage through health systems based on primary health care 
(PHC) interventions addresses “health equity” and the “right to health” 
of all people.



Post-2015 Development Agenda42

Similarly, health is an important component of other holistic 
approaches to development that seek to supplement the gross domestic 
product, as the main indicator of development progress. Sustainable 
development through human well-being and healthy populations is 
indeed closely linked to poverty reduction. Fulfilling the “constitutive” 
elements of health and well-being can end poverty, sustain social growth 
and development, and effectively conserve the environment.

Ladies and gentlemen, framing the post-2015 development agenda 
would require us to learn from the past, to be aware of the current 
situation and challenges, as well as to envision the opportunities in 
the future. As far as health is concerned, the challenges that we face 
today and would face in the years to come are numerous. Universal 
health coverage with an urgent emphasis on improved equity in access 
by all people to the needed care and services is crucially important in 
future development. If successfully pursued, it will enhance “health 
gains”, “social cohesion” and sustainable “human development”. An 
important key driver of inequities in health which is a major challenge 
to UHC, is the inadequate attention to public health interventions for 
the grassroots community-based health care and primary-health-care-
oriented health systems. 

If these health interventions are given high priority with adequate 
allocation of resources, they will contribute effectively to the well-being 
and quality of life of individuals and communities in societies. As health 
is not the sole responsibility of the health sector or health ministries, 
there is, therefore, an urgent need to advocate to sectors beyond health 
to incorporate policies that preserve and promote health.

Leaderships at national and international levels need to galvanize 
efforts towards “health in all policies” or “healthy public policies”. By 
overall consideration, and with all the reasons for human resource 
development, health should remain the “core priority” of development 
agencies, including in the post-2015 development agenda.

With these words, I wish you all a very fruitful consultation and a 
comfortable stay in Bangkok. Thank you.
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Group conclusions and recommendations

What should be the shape, themes and contents of 1. 
the post-2015 development agenda framework?

Overarching goal: Human well-being and happiness

Humans at the centre of development  �

Well-being would include economic, social, psychological,  �

environmental and cultural dimensions
Well-being is external while happiness is internal and conveys  �

a sense of fulfilment
A paradigm shift is needed to establish a bold, aspirational goal  �

for development, which science and innovative technology must 
find a way to measure.

Four pillars 

Sustainable and equitable socioeconomic development �

Governance �

Environmental sustainability  �

Community and cultural participation. �

Pillar 1: Sustainable and equitable socioeconomic development

Poverty reduction ( to be redefined multi-dimensionally) �

Universal health coverage (preventive, promotive, curative,  �

rehabilitative and palliative)
the unfinished MDG agenda  –
life-style related problems and emerging health priorities  –
like NCDs
community action –

Annex 4
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Quality and equitable education for all �

Food safety and security, nutrition �

Decent jobs/employment and income �

Efficient human resource development. �

Pillar 2: Good/responsible governance

Human rights and participation  �

Peace and security �

Accountability and transparency (rule of law)  �

Empowerment of women �

Partnerships. �

Pillar 3: Environmental sustainability

Climate change/global warming  �

Disaster preparedness and risk management  �

Eco system and bio-diversity  �

Pollution  �

Water and sanitation �

Energy �

Land use and forest conservation. �

Pillar 4: Community and cultural participation

Social and cultural inclusion (vulnerable and marginalized  �

groups, migrants and youth, etc.)
Community-based actions �

Community participation and voice. �

What should be the health post-2015 development 2. 
agenda? 

Health should be linked to the overall development agenda.(1) 

Health is  – not an end in itself but the means to leading a 
productive and fulfilling life
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How health can contribute...(2) 

to acheive “well-being and happiness” requires  – universal 
health coverage that implies access, availability, 
affordability and acceptability to/of quality services with 
financial/social protection (equity) 

To enable us to acheive the key goals results in terms  –
of the unfinished MDG agenda, as well as the growing 
problems of NCDs, we need to take into account 

the life-course approach and • 

continium of care - balancing prevention, promotion, • 
curative and rehabilitative care (including psychological 
well-being). 

What needs to be done...(3) 

This requires  – health systems strengthening for UHC – 
improving efficiency in service delivery, adequate human 
resources and equitable financing in some countries 
increased government spending on health/reducing out-
of-pocket expenditure through good governance.

Success will depend on simultaneously addressing the  –
wide range of other social, economic and environmental 
determinants of health;

through health-led•  multisectoral and international 
coordination and collaboration anchored at 

community level – community needs, participation • 
and ownership. 

How should the goals and indicators for the post-2015 3. 
development framework be defined/specified? 

There would be a need to develop indicators and targets for each  �

of these dimensions, with equity considerations and particular 
focus on the disadvantaged and vulnerable populations. 
The participation of youth, women and vulnerable groups in 
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monitoring exercise should be built into the measurement 
process.

Maximizing health at all stages of life could be an overarching  �

health outcome goal. The multi-dimensional nature of health 
encompassing physical, mental, social and spiritual domains 
need to be considered. The contributor to this goal is not just 
the heath-care sector but also the other relevant sectors.

The operational health goal could be UHC with measures in  �

three dimensions: financial protection, population coverage 
and service coverage. The definition of UHC must go beyond 
financial protection to include access to services, coverage of 
interventions, and effective coverage of needed interventions 
with quality and removal of obstacles to obtaining effective 
coverage. The services domain should include promotion, 
prevention, treatment, rehabilitation and palliation.

Strengthening of health information systems and implementation  �

of international data standards to overcome the current 
fragmented approach would be essential to build capacity 
at the country level in collection, analysis, synthesis, quality 
assessment, dissemination and use of data for progress and 
performance reviews.

Continued measurement of MDGs can be built into the  �

measurement of healthy lives at all stages of life and UHC (eg. 
the benefit package may include MDG-related services and 
programmes).

The post-2015 development agenda goals should be translated  �

into measurable indicators; there needs to be a shift from 
“reduction” targets to “absolute” thresholds for health 
indicators. Specific targets could be set at the country level, yet 
relevant at the global level. There could be annual/biennium 
targets as well.

Measuring the unfinished agenda would require collection of  �

disaggregated data and equity analysis. The measurement of 
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the overall health outcome goal could include measures on 
MDG-related mortality rates. Special attention should be given 
to least developed countries and a particular measure should 
be included for those below the poverty line and the socially 
vulnerable sects through disaggregated data.
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The post-2015 development goals should be concise, yet comprehensive, 
and be set at a higher level than before. Goals should be relevant to 
all countries and adaptable to national and local contexts and aligned 
with international agreements. They should also enable building of 
partnerships with all stakeholders.

As human beings, equity and human rights are at the centre of 
development, the overarching goal for the post-2015 development 
agenda should be “human well-being and happiness”. Well-being 
includes economic, psychosocial, environmental and cultural 
dimensions, and is a core contributor for happiness. Happiness is 
internal and conveys a sense of fulfilment.

The agenda highlights the need to factor in the mutually reinforcing 
relationship between human development and economic development. 
While health is at the heart of sustainable human development, 
contribution is required from all sectors through a truly multisectoral 
and multidimensional approach.

The four pillars identified for well-being and happiness are: 
sustainable and equitable socioeconomic development; good/
responsible governance; environmental sustainability; and community 
and cultural participation.

Sustainable and equitable socioeconomic development includes 
poverty reduction through a redefined multidimensional approach; 
universal health coverage of preventive, promotive, curative, 

7Conclusions and recommendations








