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Accounting for Changes in 
 Population Dynamics

• Population dynamics are not a goal or a target 
 in and of themselves, but a tool to plan.

• Data needs to be collected and policy 
 responses must be grounded in evidence.

• Key trends to take into account
– Youth Bulge
– Ageing population
– Migration
– Urbanisation
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Highest number of young people ever alive provide opportunity. We simultaneously have ageing population. – intergenerational solidarity. These need to be taken into account when planning health services and developing social protection plans.�



Sustainable Developments Impact on 
 Health
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Health in all policies framework

• Future development framework: All sectors 
 affect health, therefore requires a health‐in‐
 all‐policies approach.

• This requires specific health metrics for other 
 ‘non‐health

 
SDGs’

• Scaling up health systems enables improved 
 data collection.

• Specifically evaluate the impact of trade, 
 finance and technology transfer on health
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Health Metrics for SDGs
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Universal Health Coverage + Access
 A target on UHC must recognise

 
that health systems must be 

 integrated and incorporate all building blocks of a health system 
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Universal Health Coverage + 
 Access

• Focus on access to most marginalised
 

groups e.g. those 
 with disabilities. 

• Elimination of user fees.
• Example indicators could include:

– Proportion pushed into extreme poverty due to out of 

 pocket health expenditure. (coverage indicator)
– Number of physicians/nurses etc.. Per capita 

 disaggregated by geographic location (Measuring Human 

 Resources)
– Proportion of HIV patients on ARV (treatment availability)
– Vaccination rates (process indicator)
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