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l- Millennium Development Goals (MDGs)

e 2000: UN Millennium Declaration adopted

e 2001: MDGs were announced

» The most widely recognized global agenda for development
cooperation and poverty reduction (2001-2015)

>

>

J

>

Multi-dimensional aspects of poverty

Human and social development; Strong focus on health and illness

Global partnership for action

Results:

Successful in reaching MDGs goals 1, 2, 3, 6 and 7
Regional variation: Sub-Saharan Africa, South Asia farthest
behind the goals

Most vulnerable goals: Goals 4+5
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r Il. Sustainable Development Goals (SDGs)
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r Sustainable Development Goals (SDGs)

The Five Ps: People, Planet, Prosperity, Peace & Justice, and Partnerships

Prosperity Peace & Justice  Partnerships
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l- Sustainable Development Goals (SDGs)

 Global Agenda for 2016 to 2030

e Social Development + Economic Development + Environmental
Development

e SDGs: Development Cooperation (from MDGs) + National
Implementation (new in SDGs)

e New Goals: Climate change, environment, wars and conflict,
terrorism

e New Actors: Developed nations; Civil Society Organizations (CSOs),
Corporate Social Responsibility (CSR)/Creating Shared Value (CSV)
of private enterprises; Philanthropic Foundations (e.g., Bill &
Melinda Gates Foundation)

 New Modality: Multiple Stakeholder Coordination, Public-Private
Partnership (PPP), Civil-Military Coordination (CIMIC), Innovative
Financing
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r lll. South Korea’s Commitment to the SDGs

e SDGs Principles: ‘Leave No One Behind‘ and ‘Inclusive ODA Partnership’
e Two Parallel Processes: (1) Development Cooperation; and

(2) National Implementation Framework for SDGs
* ODA/GNI (%): 0.13% in 2014 [$1,856.7 million] to 0.20% in 2020

e 2017 ODA Volume: 2.64 trillion KRW (around $2.34 billion)
(2016: 2.44 trillion KRW, around $2.16 billion)

e South Korea‘s ODA for SDGs: 72% of Total ODA (2017)

e South Korea’s Focus in the SDGs: Industrialization(G9), Poverty Eradication(G1),
Public Health(G3), Education(G4), Water and Hygiene(G6) = 53.5% of total ODA

SDGs Goal| 1 [ 2| 3 |4 |5|6 |7 8| 9 |10(11 12|13 |14 (15|16 |17

Budget

. 2718 15031257 212796 93 177/ /198113/4144d4089130 74/ 104 [1/0] h 3 171685141
(billion KRW)

% of

143 (79 | 125(12.1(05)120( 50 |20]234|02|( 39 |00 09]03([06]36]0.7
SDGs Budget
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l-South Korea’s ODA Institutional Framework

Committee for International Development Cooperation

* Chair: Prime Minister
* Member: Ministers of relevant ministries and civilian
experts

Working Committee
* Chair: Vice Minister for Government Policy (Prime Minister's

Office)
* Members: Chiefs of Bureaus and civilian experts

Prime Minister's Office

Secretanat for the CIDC

[ |
Ministry of Strategy and Finance Consultation . Ministry of Foreign Affairs

Supervision of concessional loans e isi i i
p Other Ministries Supervision of grant aid and multi

and multilateral aid to MDBs _ lateral aid to the UN and others
| Working level Working level

I consultation consultation |

Korea Eximbank (EDCF) KOICA

A
Y

(Fund Management Council) Working relationship (Executive Board)
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Implementation Offices for the SDGs in
the South Korean Government

 Main Actors and Responsibilities

Office of Government
Policy Coordination

*Make efforts to mainstream and implement SDGs in

. L ’ domestic policies
(Prime Minister’s - : _ , .
*SDGs’ international implementation (ODA) coordination

WAl s et Beiieaar - eSubmit Voluntary National Reviews to the UN HLPF
Affairs eSupport SDGs implementation in developing countries

eSupervises the National Commission for Sustainable
Development (NCSD)

eQOversees goals and targets on environment

Ministry of
Environment

e Conduct SDGs indicator analysis to identify relevant targets to
implement the SDGs in Korea

Statistics Korea

e Ensure availability of data to monitor and evaluate the progress
of Korea’s national implementation of the SDGs
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l- South Korea’s Contribution to Global Health

South Korea allocates and implements most of its global public health
ODA projects in Asia and Africa.
= Asia: Health services, WASH, MCH

= Africa: Infectious diseases, MCH, Parasite

a1
s s e 3 a

Healthcare VWASH MCH Infectious Others Parasite Nutrition Healthcare Healthcare Health
Service Disease HR System Education

outh Korea’s global public health aid volume is relatively small
There is no clear strategic focus in South Korea’s global public health aid

South Korea does not appear to be a major player in global public health
either in volume or programmatic leadership

Source: Eun Mee Kim et al. (2015) “South Korea’s Global Health Outreach through Official Development Assistance: Analysis :
of Aid Activities of South Korea’s Leading Aid Agencies, 2008-2012,” Asia and the Pacific Policy Studies, 2 (2): 338-346.". 11
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r IV. Universal Health Coverage and the SDGs

e Universal Health Coverage (UHC)
— Definition

* Access to key promotive, preventive, curative and rehabilitative
health interventions for all at an affordable cost, thereby
achieving equity in access (WHO)

— Targets

e Access to quality essential health-care services

e Access to safe, effective, quality and affordable essential
medicines and vaccines

e Financial risk protection
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WHO'’s Resolution
on sustainable
health financing:
first endorsed UHC

D/

UHC at the Global Level

WHO: World
Health Report on
“Health Systems
Financing — the
Path to UHC”

e 64t World Health
Assembly

* The Resolution
argues for UHC
and sustainable
health financing
structures

Rio+20: The Future
We Want

- Recognized the
importance of UHC

UN UHC Resolution

* UN: 2030 Agenda for
Sustainable
Development and the
SDGs

¢ Achieve UHC to

1)

2)

3)

4)

promote physical
and mental health
and well-being

extend life
expectancy for all

make progress in
MCH

and to leave no one
behind
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.- UHC and the SDGs

e UHC s key in achieving SDGs!
1. UHC leaves no one behind
2. UHC s a powerful means to improve health

UHC is linked to other sectors. It can contribute to the
SDG 3 (Good Health), but other SDG goals as well

4. Advancing UHC requires action from all stakeholders
across various sectors, just like the SDGs

5. UHCrequires better health financing and investment, just
like the SDGs
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Health and UHC in the SDGs

Goal 1: End poverty
Target 1.3: Implement social
protection systems for all

Goal 6: Ensure availability

and sustainable management
e Of water and sanitation for all

Target 1.3: Implement social

Goal 4: Ensure inclusive and
equitable education ..”

Target 4.2: Ensure access to early
childhood development, care and
pre-primary education ...

Goal 5: Achieve gender equality and
empower all women and girls

Target 5.2: End all forms of violence against all
women and girls ...

protection systems for all

Goal 2: End hunger, achieve food
security and improved nutrition
Target 2.2: End malnutrition, achieve
targets for reductions in child stunting
and wasting

Goal 16: Promote peaceful and inclusive
societies for sustainable development, ...”
Target 16.1: Reduce all forms of violence and
related death rates everywhere

Other goals and targets e.g. 10 (inequality), 11 (cities), 12 (climate change)

Source: WHO (2016). Health, the SDGs and the Role of Universal Health Coverage: Next Steps in the South-East Asia Region,

to Reach Those Being Left Behind. World Health Organization Background Paper.
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South Korea and UHC

** Why should South Korea play a leading role for UHC

in the global arena?

1. South Korea’s own development experience in
implementing the national health insurance system

South Korea’s social health insurance system was first
developed in 1977. In 1989, the system covered the majority
of the population.

Centralized financed national health service. The National
Health Insurance Service (NHIS) covers the entire population.

Main sources of financing for Korea’s NHIS are contributions
from the insured and government subsidy.

South Korea’s system puts cap on out-of-pocket -expenditure

Equal access + financial risk protection of NHIS - Essential in

UHC 2\ O|Blod x}cH Bt
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South Korea and UHC

2. Commitment to the international community as a donor

South Korea has been addressing the importance of
increasing people’s access to health services in developing
countries in its international development cooperation policy
statements

The South Korean government has expressed strong support
for its ODA to be aligned with the SDGs (Second Mid-Term
ODA Policy [2016-20]).

The South Korean government will use its own development
experience in order to promote areas in which it can make
meaningful contributions such as health.

In 2017, the South Korean government’s ODA disbursement
in health is the second largest sector.
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V. Concluding Remarks

1. Strong need for UHC in developing countries
2. SDGs and UHC

South Korea’s Commitment for SDGs at the National & Global Level

3. Strengthen South Korea’s Global Commitment for Global
Public Health through UHC and SDGs

South Korea’s development experience -- UHC and National Health
Insurance System —in ODA projects

UHC can be a niche area to share South Korea’s successful experience
Scale up South Korea’s global public health ODA

Domestic political issues to be tackled:

= Cooperation among ministries within the South Korean
government in order to support UHC and SDGs

= Coordinate and cooperate with providers of financial resources
(Private Sector, NGOs etc.)
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