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Background of IGHD

The Institute for Global Health and Development (IGHD) at Queen Margaret University is a multi-
disciplinary centre focusing on research and postgraduate education to address health and
development challenges in global settings.
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The goals within a goal: Health targets for 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 5 years of age, with all countries aiming
to reduce neonatal mortality to at least as low as 12 per 1000 live births and under-5 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 tropical diseases and combat
hepatitis, water-borne diseases and other communicable diseases.

3.4 By 2030, reduce by one third premature mortality from non-communicable 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

programmes.

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.

y %



Our teaching and SDG(3): empowering global

health professionals as agents of change

Interactive
Learning

Empowering GH
professionals through
collaborative learning

environments

Critical Thinking
for Sustainability

Fostering critical thinking
skills to identify
sustainable (systemic)
solutions

Real-World
Scenarios

Emphasizing practice-
oriented learning to
advance SDG3 targets

Partnerships for
GH Impact

Providing practical insights
Into policy and practice by
guest lecturers from
governments, NGOs, and
international agencies

Evidence-Based
GH Practice

Integrating active applied
research in our
curriculum, and equipping
students with the latest
knowledge and skills

Pathways to

Leadership in GHD

Empowering GH
professionals to become
effective agents of
change in the global
health landscape
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Sustainable Development Goals (SDGs) are specific research areas that are helping to solve real-world problems. Elsevier data science teams have built
extensive keyword queries, supplemented with machine learning, to map documents to SDGs with very high precision. Times Higher Education (THE)

is using Elsevier SDG data mapping as part of its Impact Rankings. More about SDGs A

SDG contributions

No poverty

Goal1
View 45 documents

Gender equality
Goal 5

View 72 documents
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View 39 documents

Climate action
Goal 13

View 3 documents
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View 306 documents
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View 29 documents
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Goal 10
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Life below water
Goal 14
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View 9 documents

Sustainable cities
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View 15 documents
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View 2 documents

Quality education
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Goal 3
View 91 documents

Responsible
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Goal 12
View 40 documents

Peace, justice and

strong institutions
Goal 16
View 113 documents
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Institute for Global Health
and Development | IGHD

scottish
refugee

council

® PG programmes:
»MSc in Global Health

»MSc in Mental health and
psychosocial support

»MSc in Sexual and reproductive
health

» Public and Global Health (HEP)

»Health interventions in fragile &

conflict- affected settings (Pg
Cert)

¢ Health systems cluster: ReBUILD
for Resilience - FCDO

e Psychosocial wellbeing,
integration & protection cluster:
New Scots Integration: A Pathway
towards social and economic
inclusion - AMIF

» Refugees and health integration
systems — UNHCR

e Climate change, health and
displacement - NIHR

e Scottish Refugee Council

e UNHCR

e WHO

* Bridges and WEA

e Higher Education Partners (HEP)

e Governmental and non-
governmental organisations.

Postgraduate
programmes
Research and innovation
Key partnerships

® PhD Programme - 50 PhD
graduates

IGHD aims to conduct innovative, effective, and forward looking research and teaching in global health
e [TT=T-T BT E T ETE UG VT YA and development that supports and leads positive change in health and wellbeing for all—leaving no one
EDINBURGH behind.
https://www.qmu.ac.uk/schools-and-divisions/ighd/



Conclusions and Future Directions

01

02

03

Local to Global Impact

IGHD's mission includes a commitment to positive
change in health and well-being for all, regardless
of geographical boundaries.

Focused (and Nuanced) Approach

Our emphasis on fragility, adaptation, and resilience
reflects a nuanced understanding of global health
challenges.

Values-Driven Engagement

Our distinctive voice underscores our position to
drive impactful action towards achieving health
equity and leaving no one behind.




Thanks!

e: iIbouorm@agmu.ac.uk
w: gmu.ac.uk/schools-and-
divisions/ighd/

CREDITS: This presentation template was created by Slidesgo, and
includes icons by Flaticon, and infographics & images by Freepik
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Christian Aid and Health SDG 3 I

- strategy

- programmes
- learning
- research
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SDG3 Health - Opportunities
and Challenges

Examples in addressing development challenges
- Theory and principles — learning and review




Presentation for
SIDA workshop

Presentation by Charles Gay, Govemance and Rights Adviser,
Christian Aid Intemational/ UK and Ireland
April 2024

Christian Aid works in 14 countries and 3 regions globally to end
poverty, fight for justice and peace —we work on development and
humanitarian programmes — UK and Ireland churches base but
affiliated globally through ACT Alliance

www.ChristianAid.org.uk - fighting global poverty
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https://www.christianaid.org.uk/

This year we
worked in:

Country
progrommes
Afghanistan,
Bangladesh, India,
Myanmar, Surkina
Faso, Burund
Democratic Republic
of Congo, Ethlopis,
Kenya, Malaw. Slera
Leone, South Sudan,
Zimbabwe

Middie East
progrommes

Syria, Lebanon,
lsrasl and occupled
Palestinian territory

Latin Americo and
Caribbean regional
programme
Nicaragua, Haitl
Dominican Republic,
Fl Sahador, Colombla,
Guaremala Hooduras

Ukraine response
progromme
Ukraine, Hungary,
Romania

1

2022-23: Our year in numbers

275

projects
across Africa,
Asia, Europe,
Middle East,
Latin America
and the
Caribbean

1
245

implementing
partners,
of which

25%

are faith
based

(KR
17.7 million

people were reached indirectly

3.3 million ,i“ﬁ__#
people’s humanitarian
needs were reached either

directly or indirectly

Guatemole

— Dominkan Republic
Honduras

| Nicaragus 1
]

Haitl

Colombla
1 Saivador I

(K
2.9 million

people were reached directly,

of whom 55% DS

were women
and girls

CA Overview:

Israel and occupled
Palestinian territory

South Sudsan

" Burkina Faso

‘ Democratic —
Republc
of Cango

Slerra Leone

Fihilopla

Kervya

42,787 | £90.6m

people gave ta was raised, of which

Christian Aid

for the first time £4705m
™Y ) came from

4,000 UK supporters

of these donated

as regular givers

&’

— Afghanistan
Myasnmar

Uangladesh

4
R

37,627

supporters took

49,410

campaign actions

£93.4m

was spent, of which

£45.7m

on humanitarian and

£28.2m

on development
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e, that gurde ewverythianog
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key focus in developing not only women’s and other gender
minorities rights to health care but to articulate their demands,
expand their influence over policy and promote fair financing
for these services.

Sexual reproductive health challenges persist despite efforts to
address them by multiple stakeholders and duty bearers.

lack of access to reproductive health services; gender
iInequalities

lack of adequate financing for health




3.1 Increased financing by governments for
universal access to SRH services, including for
maternal and child health, adolescent SRH, HIV

for marginalised populations of sex workers,
sexuality rights and family planning.
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BRIDGING THE GAP: THE
IMPORTANCE OF FISCAL JUSTICE FOR
ACHIEVING WOMEN AND GIRLS’
SEXUAL REPRODUCTIVE HEALTHAND
RIGHTS (SRHR)

REPORT OF POLITICALECONOMY
ANALYSIS
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3.2 Strengthened health systems and
services for efficient and equitable SRH,
and reduced structural barriers, social
norms and practices that impinge on
equitable SRH.
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Comparative Multi-Country Study
In what ways, have Christian Aid saving groups’ enabled
access to health in different health system contexts, and
how effective have they been? Burundi, Sierra Leone,
Kenya, Nigeria, Malawi.

2022
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3.3 Increased agency of women and men,
boys and girls in all their diversities and
other at-risk communities facing
Intersecting inequalities to make decisions
regarding reproductive health choices and
to collectively challenge systematic issues
over their sexual and reproductive rights.
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Confribute to increasing universal access to
quality health services at the level of
healthcare facilities and community level,
including sexual and reproductive health and
meet the specific health needs of population in
crisis in the provinces of Cankuzo, Mwaro,
Ruyigi and Rutana, Burundi

[ Siogumm——




REL priorities 1. role of faith agencies and leaders in

EIL questions SRH programming and movement
current building for SRH
proposals

2. how can climate EWEA be utilized to
strengthen health systems?

[ Siogumm——




REL priorities 3. Building on the Health & VSLA deep
EIL questions  dive - look at SRH financing and
current adherence to commitments e.g. Abuja
proposals declaration?

4. Health and Resilience - modern
contraceptive methods, Maternal health,

faith leaders

[ Siogumm——
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Kids@R

surgery for children

Tatian Muwanga, MBChB, MSc
Advocacy and Education Manager
Kids Operating Room

www.KidsOR.org



SDG 3: GOOD

HEALTH AND

WELLBEING

Kids Operating Room (KidsOR)
We are proud to be a Scottish charity driving
forward global change in access to safe surgery
for children. ¥

We envision: A world where every child has
equitable access to safe surgery.

Universal Health
Coverage

00 :

Kids®R

surgery for children



30+ Countries
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COSECSA

College of Surgeons of

ool S el Fast, Central and Southern Africa

San Francisco

GLOBAL SURGERY,
ANAESTHESIA &

UNIVERSITY OF P, '
OXFORD [Jadiiiy
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surgery for children




KidsOR-ACADEMIC PARTNERSHIPS ACTIVITIES @

Knowledge production and co-creation.

* Burden of disease

* Needs Assessments

* Barriers to care

* User Costs

e Quality of Surgical Healthcare Improvement

* Impact Evaluations, Cost Effectiveness Analyses

Knowledge dissemination.

* Conferences

* Policy Dialogues

* Engagements with decision makers
* Fundraising

Kids®R

surgery for children
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Launch of the 1)
Paediatric S"’SOQf;,nlggn

Y VENUE:
% Ministry Of Health Headquarters
b DATE:

16th March 2023

9:00 AM

@

Global and National
Health Policy
Influencing,
Engagement, and
Advocacy

Surgical Institutional
Research Capacity
Building
Surgical Information Systems Piloting
KidsOR Global Data Project
Institutionalizing Evidence Use

Kids®R

surgery for children
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Thank You For Listening

www.KidsOR.org
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MEASURING PROGRESS TOWARDS SDGS3
By Naomi Blight, IOD PARC
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The SDGs

17 Sustainable Development Goals (SDGSs),
with their 169 targets

2030 Agenda for Sustainable Development
has reinforced global health as a political
priority

As both physical and mental health are
fundamental preconditions, drivers and
outcomes of sustainable development, SDG
3 can be linked to approximately 59 health-
related targets within the SDGs and the
pledge to leave no one behind

SDG3 has 13 targets and 28 indicators

SDG 1a,2.2,4.1,4.2,4.7,5.2,5.3, 5.6, 6.1,
6.2,7.1,9.5,11.6, 13.3 and 16.1 also key to
achieving global health




Challenges to measuring SDG3

Perception that the SDGs lack clear, realistic, and
measurable targets and indicators, and that they are not
accompanied by a clear theory of change

Feasibility of measuring the volume of indicators
Understanding results with a context

Fragmentation of the global health landscape

Weakness in data availability, comparability, quality and use
Disaggregation of data

Country ownership and capacity

Lack of alignment of results frameworks with SDG targets
and indicators

Contribution versus attribution of results

Accountabilities and incentives within global health
architecture

Impact of Covid-19 Pandemic
Coverage versus quality
Standardisation of evaluation processes
Access to non-health sector data




Opportunities

Big data analytics

Initiatives such as Global Burden of Diseases,
Injuries, and Risk Factors Study (GBD)

Work of health data collaborative

Joint evaluation within the multilateral system
Qualitative and guantitative measurement
Integration of civil society into evaluation processes
LUSAKA agenda and SDG3 GAP

Building evaluation capacity

Voluntary National Reviews

SDG3 Health Lives Evaluation in Nigeria
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