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Sustainable Development
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Sustainable Development
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Sustainable Development Challenges
How to ensure that

* National authorities are enabled to
place equitable development at the
core of their public policy;

- Sectoral policies are complementary m

and contribute to the overarching
purpose of SD;

» Sector programmes and initiatives
are synergised;

» Trade-offs are made explicit; and

« Ways are found to involve a
widening circle of interested parties
and institutions
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Key principles:
1 The Human Dimension
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- Evidence for investing in health: The
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-Health is seen to be vital [
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Recent Summits prioritise health

Eg

The Millennium Assembly (Sept 2000)
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5  Governments have committed
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6 Commitments at The World
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7 The World Summit on £ @,
Sustainable Development (Aug 2002) w
focuégjrd on implementation
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8 The Linkages vital for sustainable
de 2/opment must be clarified: The
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) The various efforts to follow-up on
‘nmental Commitments must

linked:

be linked: the alternative is wasteful
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10 As we focus more and more on
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1  Expanding the Circle of Participating
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Making Inter-sectoral Action work

1€ Inter-sectoral action, and maximise it
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4 Trying to ensure that Global
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5 Encourage national level alliances
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7/  Making space for different stake-
holders to play a role in, influence and -
some cases - shape the local level agenda

leferéht stakeholders shape the
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NGOs
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I nternational organisations
Bilateral developm agencies
Foundations and tr
Academic/ research institutions
Private sector
The media




8 Recognise the potential for global
act uence the nature and outcome

of local level el process

* Ho l lthe inflt:Fnce of local stake-holders changing?
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9 Making the Linkages work:
Local— National = Global
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10 Advancing Action through
principled alliances
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11 Helping the alliances to work: a
key new role for the UN system
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HECA Approach: a shared commitment to action by a
broad range of stakeholders

Private
Sector

Families

1 Foundations
and Trusts

Adolescent
N Groups

== Research § ; = :u .
and Academic : = Agencies
Institutions :

Private
Health care
- Practitioners

Health: The Heart of Sustainability







1 Locate present thinking and
action in a historical context

The Primary Health Care Approach JREE
deveoped during the Cold War. |t served as a bridge
between nations in a divided world. s

high priority to the pursuit of equitable outcomes. The
principles and elements are still valid.
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* Nutrition
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2 Draw on experiences of the Health
farfllil movement ....

H}ngble all to realise their right to health.
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3 Locate global health action within

broader political and economic trends
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— Invest in the people who will be the

drivers, as well as the subjects, of
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6 Pay special attention to societies -

amc?
Cco

States - In Crisis: beware the

s'qunmmUESWmfsvmmetalakn#hme

South rn Africa: communities affected by a
of development and humanitarian

co
Cri

M.J& L.\ East:

Afg
bu

Im

natio
| (HIV/

term I

state
urtance

anistan:
%QipenJ

OECD

S, famine, governance)

rnuil
rust

mmuh

’dlfsiamn
associated insecurity

ities wa
tinued

s a Bri«

nting to rebuild

éé[lstam:@fr g







