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Between 2000 and 2019, healthy life
expectancy increased by over five years.
However, COVID-19 reversed some of these
gains, cutting life expectancy by 1.8 years
and slowing progress towards nearly all
health-related SDG targets.

AlIDS-related deaths have halved since 2010.
54 countries have eliminated at least one
neglected tropical disease. Meanwhile,
malaria cases are rising and tuberculosis
returned to being probably the world’s leading
cause of death from a single infectious agent
in 2023.

Non-communicable diseases killed 18 million
people under age 70 in 2021. Risk factors
such as tobacco use, air pollution, and poor
diet remain insufficiently addressed.

To meet global health targets by 2030, a
substantial intensification of efforts is
needed to address deep-seated inequalities,
strengthen primary care, build resilient and
inclusive health systems and ensure
universal access to quality care.

GOOD HEALTH To learn more about
global progress on the 17
SDGs, click here to read
. the latest Sustainable

AND WELL-BEING

Development Goals
Report 2025.

AND WELL-BEING

Ensure healthy lives and promote
well-being for all at all ages

FACTS AND FIGURES

The global maternal mortality ratio dropped from 228 deaths per
100,000 live births in 2015 to 197 in 2023. However, 260,000
women still die during pregnancy and childbirth every year.

Global under-5 mortality fell to 37 deaths per 1,000 live births in
2023, a 16% reduction from 44 in 2015, As of 2023, 133 countries
had already met the SDG target for under-5 mortality, and 7 more
are expected to do so by 2030. However, 60 countries — nearly
three quarters of them in sub-Saharan Africa — must accelerate
progress to meet the 2030 target.

AlIDS-related deaths have halved between 2010 (1.3 million) and
2023 (630,000). Of the estimated 39.9 million people living with
HIV in 2023, 9.3 million were not receiving life-saving treatment —
resulting in one AlIDS-related death every minute.

In 2023, an estimated 10.8 million people developed tuberculosis,
a slight rise from 2022. Tuberculosis-related deaths decreased to
1.25 million in 2023, falling below pre-pandemic levels.

Global malaria response efforts have averted an estimated 2.2
billion cases and 12.7 million deaths worldwide since 2000.
Despite progress, an estimated 263 million malaria cases
occurred in 2023, an increase from 226 million in 2015.

The number of people requiring interventions for neglected
tropical diseases fell to 1.495 billion in 2023, a significant
decrease from 2.19 billion in 2010.

In 2021, half of all global premature deaths were attributed to non-
communicable diseases. The risk of dying prematurely from
cardiovascular disease, cancer, diabetes, or chronic respiratory
disease declined slightly from 18.4% in 2015 and 18.0% in 2019.
Substantial global progress has been made in reducing
adolescent birth rates. Among girls aged 15-19 years, the global
birth rate fell from 45.9 births per 1,000 in 2015 to 38.3 in 2024.
For girls aged 10-14 years, the rate dropped from 1.5 per 1,000 in
2015t0 1.0 in 2024.

In 2023, coverage for the third dose of the diphtheria, tetanus and
pertussis vaccine — often used as a marker of a well-functioning
routine immunization system — reached 84%, but still below pre-
pandemic levels.

The global health workforce was estimated at over 70 million in
2023. A global shortage of 14.7 million health workers persisted
in that year, down from 15.4 million in 2020. The shortfall is
projected to decline gradually to 11.1 million by 2030.
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PANDEMIC AGREEMENT

In light of the impact of the COVID-19 pandemic, and
in particular the inequities witnessed in pandemic
response, the World Health Organization’'s 194
Member States decided on a global process to draft
and negotiate a convention, agreement or other
international instrument under the WHO Constitution
to strengthen pandemic prevention, preparedness
and response.

WHO Member States established the Inter-
governmental Negotiating Body (INB) to guide the
Pandemic Agreement negotiation process, which
held its first meeting on 24 February 2022.
Thereafter, the INB process involved 13 formal
rounds of meetings, nine of which were extended.
Member States also held many informal and inter-
sessional discussions on various aspects during the
negotiation process.

After a more than three-year process led by WHO's
Member States, the world’s first Pandemic
Agreement was adopted on 20 May 2025 at the
Seventy-eighth World Health Assembly through
resolution WHA78.1, which also established an
Intergovernmental Working Group to conclude the
work on the Pandemic Agreement, including the
agreement on its Annex on Pathogen Access and
Benefit Sharing (PABS), so that it may be opened for
signature and ratification by WHO Member States in
the near future.

The landmark decision is the second international
legal agreement negotiated under Article 19 of the
WHO Constitution. It sets out the principles,
approaches and tools for better international
coordination across a range of areas, in order to
strengthen the global health architecture for
pandemic prevention, preparedness and response.
This includes through the equitable and timely
access to vaccines, therapeutics and diagnostics.

For more information, visit: https://www.who.int/

To inform the
thematic review of
SDG 3 at the 2025

L vt HLPF, UN DESA,
WHO, UNFPA,
supported by the
wider UN system,
organized an Expert
Group Meeting on
SDG 3 and its
interlinkages with
other SDGs on 12
February 2025, in
Geneva, Switzerland.

To read the summary
of discussion from
the Expert Group
Meeting, click here.

UN SYSTEM IN ACTION

UHC2030 aims to advance universal health coverage (UHC) by
2030. With WHO hosting its Secretariat in collaboration with
the World Bank and the OECD, the platform fosters
collaboration among governments, civil society, private sector,
and multilateral organizations to promote equitable, people-
centered health systems.

The Health4Life Fund is a UN Multi-Partner Trust established
by UNICEF, WHO, and UNDP to galvanize domestic financing
and scale up country action for non-communicable diseases
(NCDs) and mental health.

The Global Action Plan for Healthy Lives and Well-being_for
All_(SDG3 GAP), brings together 13 multilateral health,
development and humanitarian agencies with specific but
complementary mandates to provide streamlined support to
countries to accelerate progress on health-related SDGs.

The Every Women Every Newborn Everywhere (EWENE)
initiative of UNFPA, UNICEF and WHO supports national
governments in scaling up high-impact practices to reduce
global maternal mortality and preventable deaths of newborns
and children under 5 (Targets 3.1 and 3.2).

The Global Action Plan on Child Wasting, aiming to reduce the
prevalence of child wasting to below 3% by 2030, is a
collaborative effort involving UN agencies working on nutrition,
including FAO, UNHCR, UNICEF, WFP, and WHO, alongside
national governments from 24 front runner countries.

The Digital Health for Development Hub of UNDP and WHO, in
collaboration with multiple governments, serves as a one-stop
shop, providing technical, advisory and partnership for the
introduction and scale up of digital health solutions.

UNDP’s Solar for Health initiative helps to ensure constant and
cost-effective access to solar energy for uninterrupted health
services. To date, it has supported some 1,000 health centers
and storage facilities in 15 countries with support of partners.

Since 2020, annual trainings for the Joint Certificate Training
Programme have been organized by UNDRR, UNOSSC, WHO
and PAHO. This flagship training programme serves as an
introductory course for urban leaders, planners to increase
awareness of public health response and preparedness, as
well as disaster risks, to better prepare city stakeholders.

As part of the Global Compact on Refugees, the Group of
Friends of Health for Refugees and Host Communities (co-
convened by WHO and UNHCR) aims to strengthen inclusion of
national health systems and to systematically include mental
health and psychosocial support (MHPSS) actions to achieve
lasting change for refugees and host communities alike.

The IOM UN Migration Middle East Response (MER) addresses
HIV, TB, and malaria and supports migrants, refugees and IDPs
in conflict zones.

* This is not an exhaustive list of UN system actions to implement the
Sustainable Development Goals. For more information, please visit
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https://sdgs.un.org/UNSDGimplementation
https://apps.who.int/gb/ebwha/pdf_files/WHA78/A78_R1-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA78/A78_R1-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA78/A78_R1-en.pdf
https://www.uhc2030.org/who-we-are/
https://uniatf.who.int/health4life-fund
https://uniatf.who.int/health4life-fund
https://indd.adobe.com/view/e97c624a-824e-459a-ba5a-78e71a05c9bb
https://indd.adobe.com/view/e97c624a-824e-459a-ba5a-78e71a05c9bb
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https://www.undp.org/energy/solar-health
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https://sdgs.un.org/sites/default/files/2025-03/HLPF%20EGM%20infocus%20SDGs%202025_SDG%203_summary_FINAL.pdf
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