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Introduction 

In September 2015, representatives from 193 countries gathered at the United Nations 

Sustainable Development Summit to adopt the Sustainable Development Goals (SDGs) 

as guiding principles for developing policies in UN member states to address 17 

significant global issues. These SDGs demand a global commitment from governments, 

businesses, and civil society in pursuit of sustainable development by 2030 (“Agenda 

2030”). 

Sustainable Development Goal 3, Good Health and Well-Being, focuses on ensuring 

healthy lives and promoting well-being for all people at all ages. The goal focuses on 

increasing life expectancy through actions such as reducing global epidemics and child 

and maternal mortality, delivery of skilled healthcare, education and prevention, 

efficient funding of health systems, and access to medication and physicians.  

 
Methodology & Summary 

On September 17th, 2018, The New York Times hosted the U.N. Sustainable 

Development GoaIs Interactive Roundtables with the objective of facilitating 

productive discussions on four of the SDGs and identifying actionable solutions to 

achieve those goals. Twenty-five people participated in the Good Health and Well-

Being roundtable including moderators, experts, business leaders, policy experts, and 

Global Liberal Arts Alliance students who served as scribes. The sessions began with 

individual introductions and an overview of the Good Health and Well-Being SDG. An 

open discussion followed, guided by a moderator, designed to identify actionable 

items for sustainable change with respect to Good Health and Well-Being.  
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Action Items 

Recommendation 1: Include representatives from affected communities in decision-

making bodies that craft health-related policies. 

Increasing representation of affected populations in decision-making processes is most 

relevant for policies developed for health issues such as HIV/AIDS, where 

representation of affected populations and/or marginalized groups is often limited. 

The recommendation is that decision-making bodies include positions for delegates 

who can advocate for the interests of their communities at local, regional, national, 

and international levels. For instance, the United States Senate Committee on Health 

recently approved Senate Bill No. 1390 which seeks to “address the rising incidence of 

HIV and AIDS by creating a national multi-sectoral strategy”. These health-related 

policy decisions would be more just and credible if people living with HIV/AIDS had 

voices on this Committee to inform the policy. This recommendation could be 

implemented worldwide across various public sector agencies that craft health 

policies to ensure that the pursuit of good health and well-being is inclusive and fair. 

 

Recommendation 2: The response to the AIDS epidemic in Africa should not target 

vulnerable drug addicts and should include limiting access to drugs. 

There is a need to draw emphasis away from blaming and criminalizing individuals 

who are addicted to drugs and to focus more on closing drug traffic routes. One way 

to achieve this is to craft a Model Drug Law that could be used transnationally, such 

as a law recently adopted in Senegal. This model law may be drafted by a regional 

body such as the West African Commission on Drugs and could be shared by nations 

that fall under the jurisdiction of that body. Such a model drug law would offer a 

template for other nations to implement just and effective drug laws. The model drug 

laws could be taken up with minor changes to adapt to national contexts. For 

example, the model drug law may include measures to counter maritime drug traffic, 

but a landlocked country such as Burkina Faso may easily implement this model law 

by simply editing out the article that focuses on trade via sea. 

 

Recommendation 3: Implement caps on health insurance deductibles to achieve a 

balance between privatized and socialized healthcare. 

An obstacle to ensuring good health and well-being for all is the disparities in health 

insurance costs around the world. On the one hand, countries such as the United 

States have extremely expensive healthcare and insurance premiums while having 

good quality of healthcare. On the other hand, countries such as Ecuador have 

socialized public healthcare, but the quality of healthcare is subpar. To find a middle 

ground, a specific recommendation is the creation of reasonable caps on insurance 

http://www.bworldonline.com/senate-approves-hiv-aids-policy-bill-on-second-reading/
http://www.unaids.org/en/resources/presscentre/featurestories/2018/september/new-model-drug-law-launched-in-western-africa
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deductibles. In Switzerland, for instance, most citizens are required to purchase 

health insurance from private insurers, but all health insurances have deductible caps 

of varying tiers, such as 2000 EUR. This policy allows private healthcare providers to 

maintain a high quality of service, but also ensures that no citizen would go bankrupt 

due to the cost of treatment for an illness or injury. This policy could be implemented 

in other countries, especially those with high GDPss. 

https://www.expatica.com/ch/healthcare/Swiss-health-insurance_693473.html
https://www.moneyland.ch/en/health-insurance-deductibles-switzerland

