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Letter from the executive board
Dear delegates,
We welcome you World Health Organisation (WHO) being simulated at Presidium Model
United Nations 2017. When it comes to WHO, the first thing which comes to our mind is the
word “health” probably. Every day we see people around us who are suffering from major and
minor health issue, whether it’s while travelling or in our classrooms. But we dismiss the
problem by saying that “We’ll take a medicine and we’ll be fine soon, don’t worry”. But ever
wondered about those people who don’t have the access to such medicines or health care? We
don’t. It’s not your fault also, we’ve been seeing people like those since our birth and we are
used to the fact that these people always stay unwell and eventually get fine. But do they really
get fine or they get used to it?
We’ve seen this situation only in our country, conditions are worse than this as well hence SDG
3 was made in order to ensure healthy lives for everyone of all ages.
When you start researching for this agenda, before doing anything just think what can YOU do
as a normal human? What can be done to help implement this goal? Once you’ve got your ideas
then think as a delegate of a country and think about what can your country do and what all
international and legal tools can be used in order to implement the above idea in accordance
with your foreign policy.
Coming to this background guide, the background guide hasn’t been made much detailed
intentionally but has the content enough to help you start your research and lead you to the points
which we want you to explore. The background guide from here on has been divided into
following parts:
1. Important Documents and links;
2. Position paper;
3. Agenda Guide;
4. Questions to be answered;
We’d suggest you to first go thru the background guide following which go thru the posts on
micro-website which has posts divided into levels as per the content of the post. After reading
the Background Guide and making your points from it and researching further on it, go thru the
posts marked under category Level-1 on the website and move up on level as you get further into
details.
There will be ”Level 0” posts on website as well which shall contain general posts which can
help you in committee in general;
In case of any Queries or doubts you can always contact the executive board via the means given
below.
Wishing you best of luck,
Regards,
Arnab Biswas

Damini Bisht

Vrinda Bahl

abiswas@outlook.com

damini.bisht@gmail.com

vrinda0409@gmail.com
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PART I: Important Documents and links
(You can study the basic description about the documents on Wikipedia)
Documents

1. United Nations Charter
http://www.un.org/en/charter-united-nations/

2. World Health Organisation Constitution
http://www.who.int/governance/eb/who_constitution_en.pdf

3. International Health Regulations
http://apps.who.int/iris/bitstream/10665/43883/1/9789241580410_eng.pdf

4. Table of health statistics by country
http://www.who.int/gho/publications/world_health_statistics/2016/EN_WHS2016_AnnexB.pdf?ua=1

Links

1. 2030 Agenda for SDG
(https://sustainabledevelopment.un.org/post2015/transformingourworld)
2. http://who.int/gho/publications/world_health_statistics/2016/EN_WHS2016_Chapter6.pdf
3. SDG Index (http://www.sdgindex.org/assets/files/sdg_index_and_dashboards_compact.pdf)
4. SDG’s and law
(http://www.dfg.de/download/pdf/dfg_im_profil/geschaeftsstelle/dfg_praesenz_ausland/nordamerika/2015/
150421_dfg_unu_konferenz/04_01_gehring.pdf)
5. Addis Ababa Action Agenda
(https://sustainabledevelopment.un.org/frameworks/addisababaactionagenda)
6. http://reliefweb.int/report/world/economic-and-social-council-adopts-texts-sustainable-developmenthivaids-population

7. HLPF meeting website (https://sustainabledevelopment.un.org/hlpf)
8. GA Resolution on Global Road Safety
(http://www.who.int/violence_injury_prevention/media/news/2016/15_04/en/ )
9. Journal on transition from MDG to SDG (http://gh.bmj.com/content/1/3/e000068)
10. List of initiative for all SDG’s (https://sustainabledevelopment.un.org/partnerships/)
11. https://www.cgdev.org/files/3940_file_WWMGD.pdf
12. http://www.un.org/millenniumgoals/2015_MDG_Report/pdf/MDG%202015%20rev%20(July%201).pdf
13. http://www.unmillenniumproject.org/goals/
14. http://www.who.int/topics/millennium_development_goals/en/
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PART II: Position Paper
The position paper for this committee needs to be submitted in a specific format. The position
paper format can be found here
https://drive.google.com/open?id=0ByHggNmOpdnuNFlnek5Pak9iSWs

The main aim of this format is to help you learn about your foreign policy and test your
analytical skills with respect to the agenda.
The Deadline to submit the position paper is 25th August,2017 by 5:00 PM IST
The position papers need to be mailed to abiswas@outlook.com
The position papers shall be counted under your final marking criteria.

PART III: Agenda Guide

Agenda Description
As the MDGs have come to an end, the world must take on a new set of goals – SDGs, which
involves unprecedented and ambitious targets. During the MDG era, many global progress were
set. The MDGs have contributed to major increases in development assistance. However, several
limitations of the MDGs approach have been apparent, such as a limited focus and prioritizing
health and disease programs in countries but a lack of attention to upgrade health systems.

Due to the large variety of goals in the SDGs list, this committee will be debating the
implementation of SDG-3 which directly regards and references the health of global citizens.
SDG-3’s sub-goals are as following:
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Table SDG-3: Ensure healthy lives and promote well-being for
all at all ages
Health Targets in SDG-3
3.1
By 2030, reduce the global maternal mortality ratio to less
than 70 per 100 000 live births
3.2
By 2030, end preventable deaths of newborns and children
under five years of age, with all countries aiming to reduce
neonatal mortality to at least as low as 12 per 1000 live
births and under-five mortality to at least as low as 25 per
1000 live births
3.3
By 2030, end the epidemics of AIDS, Tuberculosis, Malaria
and neglected diseases and combat Hepatitis, waterborne
diseases and other communicable diseases
3.4
By 2030, reduce by one third premature mortality form noncommunicable diseases through prevention and treatment
and promote mental health and well-being
3.5
Strengthen the prevention and treatment of substance abuse,
including narcotic drug abuse and harmful use of alcohol
3.6
By 2020, halve the number of global deaths and injuries
from road traffic accidents
3.7
By 2030, ensure universal access to sexual and reproductive
health-care services, including for family planning,
information and education, and the integration of
reproductive health into national strategies and programs
3.8
Achieve universal health coverage, including financial risk
protection, access to quality essential health-care services
and access to safe, effective, quality and affordable essential
medicines and vaccines for all
3.9
By 2030, substantially reduce the number of deaths and
illnesses from hazardous chemicals and air, water and soil
pollution and contamination
3.a
Strengthen the implementation of the World Health
Organization Framework Convention on Tobacco Control
in all countries, as appropriate
3.b
Support the research and development of vaccines and
medicines for the communicable and non-communicable
diseases that primarily affect developing countries, provide
access to affordable essential medicines and vaccines, in
accordance with the Doha Declaration on the TRIPS
Agreement and Public Health, which affirms the right of
developing countries to use to the full provisions in the
Agreement on Trade-Related Aspects of Intellectual
Property Rights regarding flexibilities to protect public
health, and, in particular, provide access to medicines for all
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3.c
Substantially increase health financing and the recruitment,
development, training and retention of the health workforce
in developing countries, especially in least-developed
countries and small island developing States.
3.d
Strengthen the capacity of all countries, in particular
developing countries, for early warning, risk reduction, and
management of national and global health risk
The 13 targets that underlie the broad health goal are shown above in Table 1.1. The MDG goals
involves goals on maternal mortality (3.1), child mortality (3.2), infectious diseases (3.3), mental
health (3.4), substance abuse (3.5), injuries (3.6), access to sexual and reproductive services
(3.7), universal health coverage (3.8) and health impact from external contamination (3.9).

Why did Millennium Development Goals fail?
What are the millennium development goals?
The United Nations Millennium Development Goals were 8 goals that all 189 UN Member
States have agreed to try to achieve by the year 2015. The United Nations Millennium
Declaration, signed in September 2000, committed world leaders to combat poverty, hunger,
disease, illiteracy, environmental degradation, and discrimination against women. The MDGs
were derived from this Declaration, and had specific targets and indicators. The MDGs have
been superseded by the Sustainable Development Goals, a set of 17 integrated and indivisible
goals that build on the achievements of the MDGs but are broader, deeper and far more
ambitious in scope.
Key facts
1. Globally, the number of deaths of children under 5 years of age fell from 12.7 million in
1990 to 6.3 million in 2013.
2. In developing countries, the percentage of underweight children under 5 years old
dropped from 28% in 1990 to 17% in 2013.
3. Globally, new HIV infections declined by 38% between 2001 and 2013.
4. Existing cases of tuberculosis are declining, along with deaths among HIV-negative
tuberculosis cases.
5. In 2010, the world met the United Nations Millennium Development Goals target on
access to safe drinking-water, as measured by the proxy indicator of access to improved
drinking-water sources, but more needs to be done to achieve the sanitation target.
Progress report on the health-related MDGs
While some countries have made impressive gains in achieving health-related targets, others are
falling behind. Often the countries making the least progress are those affected by high levels of
HIV/AIDS, economic hardship or conflict.
•
Millennium Development Goal 1: eradicate extreme poverty and hunger
Target 1.C. Halve, between 1990 and 2015, the proportion of people who suffer from
hunger
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Undernutrition which includes fetal growth restriction, stunting, wasting and deficiencies of
vitamin A and zinc, along with suboptimal breastfeeding; is the underlying cause of death in an
estimated 45% of all deaths among children under 5 years of age. The proportion of underweight
children in developing countries has declined from 28% to 17% between 1990 and 2013. This
rate of progress is close to the rate required to meet the MDG target, however improvements
have been unevenly distributed between and within different regions.
•
Millennium Development Goal 4: reduce child mortality
Target 4.A. Reduce by two-thirds, between 1990 and 2015, the under-five mortality rate
Globally, significant progress has been made in reducing mortality in children under 5 years of
age. In 2013, 6.3 million children under 5 died, compared with 12.7 million in 1990. Between
1990 and 2013, under-5 mortality declined by 49%, from an estimated rate of 90 deaths per 1000
live births to 46. The global rate of decline has also accelerated in recent years – from 1.2% per
annum during 1990–1995 to 4.0% during 2005–2013. Despite this improvement, the world is
unlikely to achieve the MDG target of a two-thirds reduction in 1990 mortality levels by the year
2015.
More countries are now achieving high levels of immunization coverage; in 2013, 66% of
Member States reached at least 90% coverage. In 2013, global measles immunization coverage
was 84% among children aged 12–23 months. During 2000–2013, estimated measles deaths
decreased by 74% from 481 000 to 124 000.
•
Millennium Development Goal 5: improve maternal health
Target 5.A. Reduce by three quarters, between 1990 and 2015, the maternal mortality ratio
Target 5.B. Achieve, by 2015, universal access to reproductive health
Despite a significant reduction in the number of maternal deaths – from an estimated 523 000 in
1990 to 289 000 in 2013 – the rate of decline is less than half of what is needed to achieve the
MDG target of a three quarters reduction in the mortality ratio between 1990 and 2015.
To reduce the number of maternal deaths, women need access to good-quality reproductive
health care and effective interventions. In 2012, 64% of women aged 15–49 years who were
married or in a consensual union were using some form of contraception, while 12% wanted to
stop or postpone childbearing but were not using contraception.
The proportion of women receiving antenatal care at least once during pregnancy was about 83%
for the period 2007–2014, but for the recommended minimum of 4 or more visits the
corresponding figure drops to around 64%.
The proportion of births attended by skilled personnel – crucial for reducing perinatal, neonatal
and maternal deaths – is above 90% in 3 of the 6 WHO regions. However, increased coverage is
needed in certain regions, such as the WHO African Region where the figure was still only 51%.
•
Millennium Development Goal 6: combat HIV/AIDS, malaria and other diseases
Target 6A. Have halted by 2015 and begun to reverse the spread of HIV/AIDS
Target 6B. Achieve, by 2010, universal access to treatment for HIV/AIDS for all those who
need it.
In 2013 an estimated 2.1 million people were newly infected with HIV – down from 3.4 million
in 2001. By the end of 2013 about 12.9 million people were receiving antiretroviral therapy
(ART) globally. Of these, 11.7 million lived in low- and middle-income countries, representing
36% of the estimated 32.6 million people living with HIV in these countries. Should current
trends continue the target of placing 15 million people on ART by 2015 will be exceeded.
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The decrease in the number of those newly infected along with the increased availability of ART
have contributed to a major decline in HIV mortality levels – from 2.4 million people in 2005 to
an estimated 1.5 million in 2013. As fewer people die from AIDS-related causes the number of
people living with HIV is likely to continue to grow.
Target 6C. Have halted by 2015 and begun to reverse the incidence of malaria and other
major diseases
Malaria
About half the world’s population is at risk of malaria, and an estimated 198 million cases in
2013 led to approximately 584 000 deaths – most of these in children under the age of 5 living in
Africa.
During the period 2000–2013, malaria incidence and mortality rates of population at risk have
both fallen globally, 30% and 47% respectively.
The coverage of interventions such as the distribution of insecticide-treated nets and indoor
residual spraying has greatly increased, and will need to be sustained in order to prevent the
resurgence of disease and deaths caused by malaria. Globally, the MDG target of halting by 2015
and beginning to reverse the incidence of malaria has already been met.
Tuberculosis
The annual global number of new cases of tuberculosis has been slowly falling for a decade thus
achieving MDG target 6.C to reverse the spread of the disease by 2015. In 2013, there were an
estimated 9 million new cases and 1.5 million deaths (including 360 000 deaths among HIVpositive people).
Globally, treatment success rates have been sustained at high levels since 2007, at or above the
target of 85%. However, multi-drug resistant tuberculosis (MDR-TB), which emerged primarily
as a result of inadequate treatment, continues to pose problems.
Other diseases
MDG Target 6.C also includes neglected tropical diseases – a medically diverse group of
infectious conditions caused by a variety of pathogens.
In 2013 only 6314 cases of human African trypanosomiasis were reported, representing the
lowest levels of recorded cases in 50 years. This disease is now targeted for elimination as a
public health problem by 2020. Dracunculiasis is also on the verge of eradication with an historic
low of 126 cases reported in 2014 and an ongoing WHO target of interrupting its transmission by
the end of 2015.
Plans to eliminate leprosy as a public health problem worldwide by 2020 have also been prepared
and are being implemented. The elimination of visceral leishmaniasis as a public health problem
in the Indian subcontinent by 2020 is on track with a greater than 75% reduction in incident cases
recorded since the launch of the programme in 2005. In the case of lymphatic filariasis, more
than 5 billion treatments have been delivered since 2000 to stop its spread and of the 73 known
endemic countries 39 are on track to achieve its elimination as a public health problem by 2020.
•
Millennium Development Goal 7: ensure environmental sustainability
Target 7C: By 2015, halve the proportion of people without sustainable access to safe
drinking water and basic sanitation
The world has now met the MDG target relating to access to safe drinking-water. In 2012, 90%
of the population used an improved source of drinking-water compared with 76% in 1990.
Progress has however been uneven across different regions, between urban and rural areas, and
between rich and poor.
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With regard to basic sanitation, current rates of progress are too slow for the MDG target to be
met globally. In 2012, 2.5 billion people did not have access to improved sanitation facilities,
with 1 billion these people still practicing open defecation. The number of people living in urban
areas without access to improved sanitation is increasing because of rapid growth in the size of
urban populations.
•
Millennium Development Goal 8: develop a global partnership for development
Target 8E. In cooperation with pharmaceutical companies, provide access to affordable
essential medicines in developing countries
Many people continue to face a scarcity of medicines in the public sector, forcing them to the
private sector where prices can be substantially higher. Surveys undertaken from 2007-2013
show the average availability of selected generic medicines in 21 low- and middle-income
countries was only 55% in the public sector.
Even the lowest-priced generics can put common treatments beyond the reach of low-income
households in developing countries. The greatest price is paid by patients suffering chronic
diseases. Effective treatments for the majority of the global chronic disease burden exist, yet
universal access remains out-of-reach.
WHO response
WHO works with partners to support national efforts to achieve the health-related MDGs.
WHO’s activities include:
•
setting prevention and treatment guidelines and other global norms and standards;
•
providing technical support to countries to implement guidelines;
•
analysing social and economic factors and highlighting the broader risks and
opportunities for health.
WHO assists national authorities as they develop health policies and plans, and helps
governments work with development partners to align external assistance with domestic
priorities. WHO also collects and disseminates data on health so countries can plan health
spending and track progress.

Inputs/Reports from NGOs and other organizations regarding SDG3
The 2030 Agenda for Sustainable Development lays out an ambitious array of goals and targets,
including one SDG on health and many health-related SDG targets. Faced with this potentially
daunting challenge, countries have maintained and accelerated actions to improve the health of
their populations.
For gaining in depth knowledge of the same, we recommend you all to go through the following
links:
http://apps.who.int/iris/bitstream/10665/255336/1/9789241565486-eng.pdf?ua=1
http://www.bioline.org.br/pdf?rh16038
https://www.weforum.org/agenda/2015/08/3-challenges-facing-the-uns-sustainable-development-goals/

Recent Developments
In June 2012, governments and other affiliated personnel came together in Rio de Janeiro for the
UN Conference on Sustainable Development, otherwise known as the Rio+20 or Earth Summit
2012. Members were able to establish agreements to develop criteria for a new set of goals
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involving every nation in the world to take the place of MDGs. The summit went on to create an
UN General Assembly OPG in an effort to oversee the creation of what is known today as the
SDGs.
In July 2014, the UN General Assembly OPG proposed a document containing 17
goals to be approved.
In September 2015, the UN General Assembly approved of the OPG’s proposals, setting the
ground for the new SDGs and the global developmental agenda spanning from 2015 to 2030.
The high level political forum from 10th July,2017

Current scenario regarding the implementation of SDG 3
The health goal (SDG 3) comprises 13 targets, including four listed as “means-ofimplementation” targets. Each target has one or two proposed indicators, with the exception of
SDG Target 3.3: “By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected
tropical diseases and combat hepatitis, waterborne diseases and other communicable disease”
which has five indicators; and SDG Target 3.9: “By 2030, substantially reduce the number of
deaths and illnesses from hazardous chemicals and air, water and soil pollution and
contamination” which has three. With a total of 26 indicators, the health goal has the largest
number of proposed indicators of all the 17 SDGs.

SDG 3 targets cover a great deal of ground. Almost all of them can be linked to strategies and
global action plans 6 that have been adopted by the WHA in recent years, or are under
development. Given that there are 13 health targets covering most national health concerns and
the majority of international programmes, any approach to national health development that
focuses on individual programmes in isolation will be counterproductive, and risk causing even
greater fragmentation and competition than has been seen in the past. More crucially, it will fail
to address the many cross-cutting issues that do not fit neatly into programme areas. The
emphasis on UHC as a cross-cutting goal for the health sector should contribute to overcoming
these challenges.
The need for cross-cutting approaches to the health challenges faced should also inform the
monitoring of individual targets; which needs to be done in a way that keeps the broader issues
in focus. This includes very broad elements such as UHC and health systems, as well as the links
to risk factors and determinants that are often considered external to the health sector. The SDGs
provision of a framework for more-integrated action is of considerable importance in this regard.
Robust, reliable monitoring of progress and performance is of fundamental importance to all
major programmes. The sets of indicators proposed for the SDG targets provide critical
information, but more information is often needed to understand why progress is or is not being
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made. In particular, more data are often needed on direct programme performance using
coverage indicators and related quality of-care measures.

Funding
Funding for health, national and global, has been restricted ever since the 1980s - the early years
of the neoliberal policy regime, with its cuts in national health budgets, its push towards
privatization, and liberalization of regulatory structures. The years since then have witnessed a
plethora of alternative funding mechanisms that have led to disease-focused silos, however wellintentioned, at the expense of strengthening the health system overall, and also at the cost of
insufficient attention to primary health care.
National funding restrictions have been matched in the last decade by a severe squeeze by key
member states on core funding for the World Health Organization (WHO), perhaps because it is
viewed as insufficiently open to private for-profit interests. The WHO is a bureaucracy with
typical bureaucratic limitations and rigidities, all too easy to blame for inadequate responsiveness
(as in the case of the recent Ebola crisis), but it must be remembered that its core funding has
been under severe stress for too long, its morale undermined, and its role in setting norms and
standards for global health under attack.
Private foundations have stepped into the breach, with the Bill and Melinda Gates Foundation
(BMGF) becoming one of the largest health funders both within and outside WHO. While such
funding has been welcomed by many in the climate of inadequate funding by UN Member States
there is a severe accountability deficit as private funders are not accountable to anyone outside
themselves.
The tension between BMGF’s belief in technology-driven, disease-focused approaches focused
on targeted ‘quick wins’, versus a comprehensive universal health care approach is embodied in
SDG 3’s substantive targets, the majority of which seem to follow the former, while only Target
3.8 specifically talks about UHC. It may be argued that the implementation targets (especially
Targets 3.b, 3.c and 3.d) complement the UHC target.

Later on SDGF was created in 2014 by the United Nations to support sustainable development
activities through integrated and multidimensional joint programmes. Its main objective is to
bring together UN agencies, national governments, academia, civil society and business to
address the challenges of poverty, promote the 2030 Agenda for Sustainable Development and
achieve SDGs. Convening public-private partnerships for SDGs is in the SDG Fund’s DNA.
The SDG Fund is supporting joint programmes in 22 countries with an approximately US $70
million budget. National and international partners, including the private sector, provide
approximately 58% of the resources through matching funds. Each joint programme contributes
to the achievement of several SDGs.
The SDG Fund is the first UN development cooperation mechanism specifically established to
implement the 2030 Agenda. Here you can see how the SDG Fund is contributing to each SDG.
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Assistance taken/to be taken from UN bodies for the implementation
of SDG 3
Now under the goals of SDG 3 we have targets such as, reducing the maternal mortality ratio,
end of epidemics, achieve universal health coverage, including financial risk protection and
many others.
For the above points to succeed WHO can take assistance or suggest other bodies of United
Nation to help achieve the goals such as UNITAR, UNAIDS, International Development
Association (IDA), IBRD, UN-OHRLLS, Regional bodies (UNSECAP,UNECE,UNECA etc.)
and OSAA. Given below are roles of the few bodies and you can analyse their roles and find out
on how they can help;
1. United Nations Institute for Training and Research (UNITAR)

UNITAR was established in the year 1963 following a GA resolution. It was established
"for the purpose of enhancing the effectiveness of the United Nations in achieving the
major objectives of the Organization through extensive training and research";
When it comes to agenda, achieving the target would be always easier if UNITAR starts
providing solutions via research in order to have achieve the targets. The research
material provided by UNITAR post analysing the condition of states can help allocating
the financing for the agenda as one of the major goals of UNITAR is “promote Economic
Development and Social Inclusion”.
2. UNAIDS

The Joint United Nations Programme on HIV and AIDS (UNAIDS) is the main advocate
for accelerated, comprehensive and coordinated global action on the HIV/AIDS
pandemic.
In order to achieve SDG 3, UNAIDS released a document called UNAIDS 2016-2021
strategy; which talks about how can we tackle HIV/AIDS around the world in accordance
to the SDG’s.
The report emphasises on various SDG’s including SDG 3 and what can be done to
achieve the goal. The SDG 3 target of reducing HIV/AIDS around the world has been
addressed in the report and suggestions have been given on what can be done in order to
achieve the goal.

3. International Development Association (IDA)
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IDA is body which helps provide funds to poorest developing countries around the world.
It offers concessional loans and grants in order to improve the situation in the country.
Now generally the least developing countries only face the biggest health issues, so
financial bodies like IDA can help lend money to these states in order to achieve SDG 3.
IDA is not the only body which provides funds, there are other bodies which you can find
in UN Body chart such as IFC, IBRD etc.
4. United Nations Office of the High Representative for the Least Developed
Countries, Landlocked Developing Countries and Small Island Developing States
(UN-OHRLLS)
The office has several roles for its client group. For the Programme of Action for the
Least Developed Countries, it helps to ensure implementation of the program and
supports the UN Economic and Social Council in assessing progress. It supports followup of the Almaty Declaration and Programme of Action for Transit Transport
Cooperation between Landlocked and Transit Developing Countries, and the UN
Programme of Action for the Sustainable Development of Small Island Developing
States.
When it comes to SDG 3, representatives of OHRLLS can help in developing and
dividing the development in accordance with the goal and targets. The Office can provide
annual or 6-month progress report so that decisions can be taken accordingly.

Conclusion
Among the key challenges to achieving SDG 3, we have identified three critical concerns:
1. The problem of health funding in terms of both amounts and patterns; the poorly
regulated and growing role of private parties taking multiple forms;
2. The intersectional nature of inequality and the limitations of many current approaches to
UHC focusing only or largely on economic inequality;
3. And the challenge of the conservative religious opposition to women’s human rights, and
to sexual and reproductive health and rights generally.
SDG 3 represents some forward movement, but these three challenges must be tackled if
“healthy lives and well-being for all at all ages” are indeed to be achieved. Yet, health may be on
the back-foot yet again if the failed effort to make the FENSA agreement stronger with regard
to relationships with non-UN partners, particularly in the corporate sector is anything to go by.
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PART IV: Questions to consider
The questions being given are just basic question which can help you decide the topics for your
moderated caucuses and decide what all areas are required to be explored. These Questions
aren’t supposed to be your topics; these are supposed to help you FIND OUT the topics, and you
are always free to explore new questions which you feel are important.
1. How can the SDG 3 be implemented in an effective way?
2. How much funding is required for the implementation?
3. What are the requirements of your country for successful implementation?
4. What kind of framework can be developed for an effective implementation?
5. Can the SDG 3 framework be legally binding?
6. How can the term “healthy lives” be defined?
7. How is refugee healthcare related to SDG 3?
8. What actions can other bodies of UN and world can take to implement SDG
successfully?

14

