HSYSHS|X| 2018;28(3):320—-326 | ISSN 1225-4266
Health Policy and Management Vol.28 No.3, 320-326
https://doi.org/10.4332/KJHPA.2018.28.3.320

oo
IEI“E‘I‘

SAMCHEt EATIEITHE! H74sAE )

[

REVIEW ARTICLE

International Health Cooperation and Challenges for Official Development

Assistance

Eun Woo Nam
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As the United Nations announced Sustainable Development Goals (SDGs) in 2015, the world changed its development goals from
focusing on efficiency to equity. As a result, in the health sector, universal health coverage (UHC) has become one of the main issues.
This paper reviews and discusses on future direction and issue of official development assistance program for developing countries.
Korea International Cooperation Agency under the Ministry of Foreign Affairs published on Korea International Cooperation Agency’s
mid-term health strategy 2016-2020 developed on participation program with stakeholder including governments, civil society
partner organizations, and educational institutions. The SDGs expands non-communicable diseases, UHC, and global health security
from the existing Millenium Development Goals health sector. Progress toward UHC underpins the achievement of all other targets
under SDG Goal 3. Progress in reducing health inequality across the life course is drawing on overall data and from specific target. In
order to achieve SDG 3, a multi-disciplinary approach, convergence between IT and u-health of this development, is desirable.
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Table 1. Sustainable Development Goal 3 targets
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WARaE0] 71 Zlolt) 71E8 MDGselH«= 573t
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k= 77 A7 EAA QL] @5 ODA Aol Fast &

77hE Aol

2. KI&7HSIHU=H 39| TR SH

HAS g R0k ODA ARIHEFS SDG30A] 2He 4= 3l
SDG3o| A AAIH Fa g2 w7, Ao 3l ob R
AIDS, A3, dete]of, ATy, 7h, =24 AW o2
A A, ARSI v A O el 2| &=, oy
T, WEARL, AR, o) 7u], oFde] o7, 4 0, AlA R
Z17](World Health Organization, WHO) B4 7] &k, 2]
oFE, B9 EQIE ST, BT Soln, A Al 4]
3E E= AR 0] AlA Efo] QITK(Table 1).

SDG39| HAEwE SIHste 13719 AR5 3.8
UHCE 5E U2to] Fofstar of4 %k oJA¢] AeiE flsto] Ayt

ne oy 2 8

No.

Targets

3.1 By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live hirths
32 By 2030, end preventable deaths of newborns and children under 5 years of age, with all countries aiming to reduce neonatal mortality to at least as low as 12 per 1,000 live

births and under-5 mortality to at least as low as 25 per 1,000 live births

33 By 2030, end the epidemics of AIDS (acquired immune deficiency syndrome), tuberculosis, malaria and neglected tropical diseases and combat hepatitis, water-borne dis-

eases and other communicable diseases

34 By 2030, reduce by one third premature mortality from non-communicable diseases through prevention and treatment and promote mental health and well-being

35  Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and harmful use of alcohol

36 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 reproduc-

tive health into national strategies and programmes

38  Achieve universal health coverage, including financial risk protection, access to quality essential health-care services and access to safe, effective, quality and affordable es-

sential medicines and vaccines for all

39 By 2030, substantially reduce the number of deaths and illnesses from hazardous chemicals and air, water and soil pollution and contamination
3a  Strengthen the implementation of the World Health Organization Framework Convention on Tobacco Control in all countries, as appropriate

3b  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 de-
veloping countries to use to the full the provisions in the Agreement on TRIPS regarding flexibilities to protect public health, and, in particular, provide access to medicines

for all

3¢ Substantially increase health financing and the recruitment, development, training and retention of the health workforce in developing countries, especially in least devel-

oped countries and small island developing states

3d  Strengthen the capacity of all countries, in particular developing countries, for early warning, risk reduction and management of national and global health risks

From World Health Organization. Health in 2015 from MDGs to SDGs. Geneva: World Health Organization; 2015 [4].

TRIPS, Trade-Related Aspects of Intellectual Property Rights.
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Figure 1. Core health indicators by process. From World Health Orga-
nization. Health in 2015 from MDGs to SDGs. Geneva: World Health
Organization; 2015 [4]; World Health Organization. Global reference
list of 100 core health indicators [Internet]. Geneva: World Health Or-
ganization; 2015 [cited 2018 Jul 10]. Available from: http://apps.who.
int/iris/bitstream/handle/10665/173589/WHO_HIS_HSI_2015.3_
eng.pdf?sequence=1 [5].
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Table 2. Korea International Cooperation Agency’s health mid-term strategy (2016—2020)

Strategy objectives

Purpose of each programs

Enhancing water/sanitation and access to
comprehensive nutrition services

Wiater, Sanitation and Hygiene (WASH): increase the number of people who have access to safe drinking water and sanitary toi-
lets and tackle diarrhea to reduce child mortality

Nutrition: ensure the stable of supply of key nutrients and create a self-sustaining environment where communities leverage
their resources to adequately supply nutrients

Ensuring access to essential health services for
reproductive, maternal, child and adolescents

Reproductive, Maternal, Newborn, Child and Adolescent Health (RMNCAH): raise women and adolescents’ awareness on sex,
ensure reproductive health and rights, and reduce the mortality rate of children and mothers dying from preventable diseases

Vaccination and Immunization: reduce child mortality from preventable diseases through essential vaccinations

Preventing disease and ensuring treatment

Infectious diseases and neglected tropical diseases: share Korea's disease control systems and expertise with the world and

build developing countries’ capacity to prevent, detect and treat diseases
NCD: promote the adoption of healthy behaviors and lifestyles to reduce the prevalence of NCD and disabilities to minimize so-

cial and economic costs

NCD, non-communicable disease.
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